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CALCREOSE (calcium 
creosotate) is a mixture 
containing in loose chem- 


R. RAMSDEN WADE re- 
ports (Brit. M. J. 1:158. 
Jan. 24, 1925) having 


a 


had good results from 
the administration of 
creosote in the treat- 
ment of cases of influ- 
enzal pneumonia 
chronic influenza which 


are very liable to be mis- 
taken for phthisis. 


POWDER—TABLETS— 
SOLUTION 


THE MALTBIE CHEMICAL CO} 


ical combination approx- 
imately equal weights 
of creosote and lime. It 
has the pharmacologic 
activity of creosote, but 
apparently does not have 
any untoward effect on 
the stomach. 


Samples of Tablets on 
Request 


‘Newark, New Jersey 
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Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years ‘active work in the sanitarium business enabied us to know our needs 
tor the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 
Very truly yours, 

8S. 8S. GLASSCOCK, M.D., Res. Supt. 

A. L. LUDWICK, A.M., M.D., Asst Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager. 


Office 910 Rialto Bldg., Kansas City, Mo. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
ported to the chairman or other member of the Board and* received advice from 
him. An attorney is regularly employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
Judgment cannot be taken in cases of this kind until thirty days after filing the 
suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. . 

Secretaries of County Sosieties should have a supply of blank applications for 
defense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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X-Ray Laboratory of Dr. A. D, Willmoth, Louisville, Ky, Victor Equipment Throughout 


Time and Use Reveal Victor Quality 


As months and years pass, the Victor X-Ray 

machine installed in the physician’s office or in _There are simple Victor X-Ray ma- 
the specialized roentgenological laboratory un- Shines, Which. Meet 
failingly responds to the demands made upon it. and. deep-therapy apparatus 
Day after day, the same trustworthiness in same Victor quality is built into all. 
operation, the same certain results as in the tyre 


beginning lated to meet the requirements of 
Thus time and use reveal the quality pains- ee: 
takingly built into every Victor X-Ray machine. 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, IIL. 
Territorial Sales and Service Stations: 


Kansas City, Mo., 208 Y. W. C. A. Bldg. 
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HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 
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DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 
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THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
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E. S. EDGERTON, M. D. 


Surgeon 
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X-Ray and Radium 
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Received 
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Address the Superintendent 
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LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
Blood Chemistry Basal Metabolism ; 
Containers furnished on re- DONALD R. BLACK, M. D. 


quest. Reports mailed same 
day specimen is received. 713 Lathrop Bldg , Kansas City, Mo. 


EARL J. FROST, M. D. 
Radiologist 

Practice Limited to Radium Therapy X-Ray Therapy and Diagnosis 

702 Orpheum Bldg. Wichita, Kansas 


| WICHITA CLINICAL LABORATORY, Wichita, Kansas | 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. : 


Phone Market 3664 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McDOUGALL 


iabonsiney for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
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PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to 


Both Phones DR. W. T. McDOUGALL, Kansas City, K ansas 4 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of Bright’s Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, 
etc. Diet, Mineral Waters, Mineral Water Baths, Physico Therapy. 
- R. W. Prather, M. D., Supt. 
Medical Directors—C. H. Suddarth, M. D.; J. E. Baird, M. D.; J. E. Musgrave, M. D. 


R ADIUM FOR RENT Radium loaned (tube, needle or plague form) at 
, very reasonable rates, and detailed information fur- 
nished as how to apply it, to physicians desiring to treat their own patients with Radium. Send 
for descriptive literature describing our Radium Rental Service and the pamphlet “Indications for 
Radium Therapy.” 
QUINCY X-RAY & RADIUM LABORATORIES 

Devoted Exclusively to Radiology In All Its Branches 

731 Hampshire Street 


| Quincy, Ill. 
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Life itself is often dependent upon 
the strength, constancy and certainty 
of the beacon that guides and protects 
passing ships endangered in the storm. 
The light must never fail. 


Likewise the Medical Protective 
Company is depended upon by the 
Medical and Dental professions of the 
United States, who for over a quarter 
of a century have placed their confidence 
in specialized service, to guide and 
protect then through the “storm” of 
malpractice action. 


The expense, annoyance and loss 
sustained in but one suit may easily 
destroy the accumulation of a life time 
of practice. 
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Your Quota 

—of study and clinical research this year means attendance at the 
Third Annual Fall Clinical Conference, Kansas City, Missouri, October 
5, 6, 7, 8, 9, 1925. 


IN CONJUNCTION WITH THE ANNUAL MEETING OF THE 
MEDICAL ASSOCIATION OF THE SOUTHWEST 


The 1925 program is extraordinarily replete with lectures and clinics 
in which these distinguished guests will play a major role: 


Dr. Isaac Abt, Chicago, Ill. Dr. Chas. F. Hoover, Cleveland, O. 

Dr. B. &. Barringer, New York City. Dr. Alex Lambert, New York City. 

Dr. Roy B. Canfield, Ann Arbor, Dr. W. J. Mayo, Rochester, Minn. 
Mich. Dr. John Osborn Polak, Brooklyn, 

Dr. R. C. Coffey, Portland, Ore. New York. 

Dr, Arial W. George, Boston, Mass, Dr. John Elmer Weeks, New York 

Dr. Russell A. Hibbs, New York City. City 


Dr. T. W. Salmon, New Gerke City. 


This year’s meeting place will be the enclosed ROOF GARDEN of the 
ATHLETIC CLUB BUILDING. An elaborate scientific and commercial 
exhibit, occupying more than 3,500 square feet of space. 

Operative and diagnostic clinics at all Allied Hospitals in Greater Kan- 


sas City. 

Plan now to reserve October 5-9 for the Annual Fall Clin- 
ieal Conferences. Daily Clinical Bulletin, publishing listings 
of medical and surgical work in hospitals and offices of 
doctors of Greater Kansas City, available at all hospitals, 
Information Booth, Union Station, or 


Kansas City Clinical Society 


Telephone: Deleware 2398 KANSAS CITY, MISSOURI 631 Rialto Building 


Official and Exclusive Distributors 


KELLEY-KOETT X-Ray Apparatus 


in the State of Kansas 


THE DICK X-RAY CO. 


542 RIDGE BLDG. 
KANSAS CITY, MO. 


Everything in X-Ray and Physiotherapy 


_ Burdick Lamps Engeln Diathermia Apparatus 
Morse Wave Generators Supplies and Service 
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THE TREND IN CLINICAL MEDICINE 
IS TOWARD THE MORE EXTENSIVE EMPLOYMENT OF 


Tetanus Antitoxin 
FOR CURATIVE PURPOSES 


ANTITETANIC SERUM was at one time generally 

regarded as an efficient prophylactic rather than 
as a curative agent. But there is an unmistakable 
trend nowadays toward the use of antitetanic serum 
as a specific curative agent as well. 


A prominent surgeon writes us: “A great deal 
of the pessimism in the use of serum for curative 
purposes is perhaps because it is not given by the 
best route and in large enough doses. My statistics, 
as far as I have gone at present, show that in cases 
that have received a dose of 30,000 units by vein 
the mortality is only 3 per cent. It will probably 
be much better than this if one should cut down to 
the cases that have received this dose in the first 
three days of the tetanus symptoms.” 


Certain it is that early diagnosis and large thera- 
peutic doses have materially lowered the mortality. 


TETANUS ANTITOXIN, P. D. & CO., commends itself to the 
discriminating physician because of its high refinement, small bulk, and 
gratifying reliability. 

Our Tetanus Toxin is of such strength and uniformity that healthy 
young horses under treatment with it, consistently produce a native 
antitetanic serum of relatively high potency. 

Then, our methods of concentration have been developed to such a 
oint that the globulin resulting from this native serum represents 
‘etanus Antitoxin of the highest quality, chemically and biologically. 

Finally, our syringe package, fitted with an improved plunger, is 
proving decidedly satisfactory. 


Requests for literature are always welcomed. 


-PARKE, DAVIS & COMPANY 


DETROIT ~ MICHIGAN 


“TETANUS ANTITOXIN, P. D. & CO., IS INCLUDED IN THE N. N. R. BY THE COUNCIL ON PHARMACY AND 


CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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An Invitation to Physicians 


Physicians in good standing are cordially 
invited to visit the Battle Creek Sanitarium 
and Hospital at any time for observation 
and study, or for rest and treatment. 


Special clinics for visiting physicians are 
conducted in connection with the Hospital, 
Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a oa i > 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment. Special 
rates for treatment and medical attention 
are also nted dependent members of the 
physician’s family. 

An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. — 


The 
Battle Creek Sanitarium 


Battle Creek Room 71 Michigan 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basa] Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
306-309 Hoke Bldg. 


American Optical Co. 


Superior Prescription Service 
Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 
for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—FOUR HOUSES IN KANSAS— 


TOPEKA HUTCHINSON 
627 Kansas Ave. 


Citizens’ Bank Building 


SALINA 


WICHITA 
104 S. Santa Fe. St. 


Bitting Building 


Its 


| 
| 
= 
= 
— 
= — 
= 
= 
— 
= — 
= 
— = 
— 
: 
= 
= 
= 
i 
— 
— 
3 
— 
— 
— 
— 
ig? 
— 
: = 
4 


THE JOURNAL ADVERTISERS xi 


RIGGS 


Has Always Sponsored Quality and 


Therefore Recommends 


Punktals Soft-Lites 
Ultex Bifocals 


CVMonocentrics Twintex Frames 


Nuway Artshels 


These are builders of practice. They have 
helped others. They will help you 


Let our traveler demon- 
onstrate to you or call up- 
on our nearest house. 


Distributed by 


RIGGS OPTICAL COMPANY 


RX SERVICE 


WICHITA SALINA PITTSBURG, KAN. 
KANSAS CITY LINCOLN OMAHA 
Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis. Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 
SanFrancisco Hastings Mankato Ogden . Green Bay 
Iowa City Apple Council Bluffs Great Falls 
Reno, Nevada St. Paul Minn. Santa Ana Oakland, Calif. 
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INFANT DIET % 


CONTROLLING 
THE INFANT'S DIET 


The physician knows the requirements of the individual 
baby—he alone is fitted to prescribe and to regulate the 
infant’s diet. 

His prescribing of the proper food, based upon the infant’s 


nutritional requirements, is of far more advantage to the 
infant than a printed set of rules on the label or bottle. 


The trained physician eliminates guesswork. He gives the 
mother a feeding formula and expects her to follow his 
directions. 

The physician who prescribes MEAD’S Infant Diet Mate- 
rials knows his instructions will be followed to the letter. 
There are no directions on the packages to conflict with 
his formula for each individual baby. 


MEAD’S DEXTRI-MALTOSE 


Cow's Milk and Water 
meet the demands of the average well baby 


MEAD’S CASEC 


and 


MEAD’S POWDERED PROTEIN MILK 


are very satisfactory in treating Summer (Fermentative) Diarrhea 


Samples of these products and literature sent on request 


4 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 

sicians. No feeding direci‘ons accompany trade packages. 

Information in regard to feeding is supplied to the mother 

by written instructions from her doctor, who changes the 

feedings from time to time to meet the nutritional re- 

quirements of the growing infant. Literature furnished 
only to physicians . 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U. S. A. 
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Beating the Quack 
ALFRED O’DONNELL, M.D., Ellsworth 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Topeka, May 5-7, 1925. 


No one can leave an office such as the 
presidency of the Kansas Medical Society 
without a sense of the high privilege of 
having been permitted to preside over the 
councils of such an organization. 

As I lay down the duties of this office, 
it is with the confidence that other hands 
will carry forward its requirements with 
an increasing measure of success; and to 
the new president of the Society, I extend 
not only a cordial greeting but congratula- 
tions upon an opportunity for service to 
the profession. 

The United States has been called the 
paradise of quacks and charlatans. Other 
countries have their humbug and cheats, 
but advertising has not developed their ne- 
farious trade to the mammoth proportions 
that it has with us. The enlightened for- 
eigner who sees our hundreds of absurd, 
dishonest and vulgar advertisements on 
electric signs, billboards, and in the daily 
prints, receives a most painful impression 
of the national character and moral level. 

It is manifest that in medical matters, 
as in other fields of knowledge, supersti- 
tion gives way by very slow degrees before 
the advance of civilization. It is not con- 
ceivable, for instance, that the New York 
legislature, at the beginning of the second 
quarter of the Twentieth century, would do 
what it did near the beginning of the Nine- 
teenth century, when it authorized the pur- 
chase, for one thousand dollars, and the 
publication for the benefit of its citizens, 
of Crous’s “perfect and infallible cure for 
hydrophobia,” a prescription which in- 
cluded the pulverized jawbone of a dog, the 
tongue of ajnewly foaled colt, and verdi- 
gris from copper coins of the reigns of 
George I or II. 

But superstition lingers still, and longer, 
perhaps, in the domain of healing than in 
any other, furnishing a fertile field for 
quackery, and appearing under protean 
forms of subtlety. The American Medical 


Association has published two large vol- 
umes entitled “Nostrums and Quackery,” 
in the pages of which will be found quali- 
tative and quantitative analyses showing 
the worthless or positively dangerous char- 
acter of the greater proportion of the pat- 
ent medicines which have been nationally 
advertised within the past fifty years. For 
these vile and fraudulent mixtures, the 
American people have squandered millions 
of dollars and have paid for their mis- 
placed faith by thousands of untimely 
deaths. In one of the volumes referred to 
there appears the testimonial for a so-called 
“Consumption Cure” and the death notice 
of the user, which appeared in the same 
issue of a daily paper. Quack Munyon, 
whose upward pointing finger was familiar 
to newspaper readers of the last genera- 
tion, amassed hundreds of thousands of 
dollars from the sale of “kidney pills” con- 
sisting entirely of plain white sugar, and 
so the list might be extended, ad infinitem 
and ad nauseam. 

_ It is not necessary to go into the history 
of the various forms of quackery that has 
been exploited before the public in the past. 
Sufficed to say, they have been short lived 
and have accomplished no good. Every ad- 
vance in the warfare against disease has 
been made by the regular medical profes- 
sion. No cause or cure for any disease has 
been discovered except by scientific medi- 
cine. 

All kinds of advertisers make all sorts of 
claims for the things they have to offer, 
and the public makes allowances for bias, 
enthusiasm, zeal, and humor. But large 
and extravagant claims are one thing, and 
fraud is another. To advertise sure cures 
for cancer an dtuberculosis is cruel and dis- 
honest. 

Very much stronger language might have 
been employed without overstating the 
case. Taking money from the poor and 


suffering is not the worst offense of which 
nostrum venders and the publishers who 
print their advertising stand accused. The 
most harmful phase of the whole business 
is the stalling along of ignorant victims 


170 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


until it is too late for proper treatment to 
be effective. : 

A large proportion of cases of both tuber- 
culosis and cancer are completely curable 
if taken in time. Every day of delay in 
securing competent medical advice lessens 
the patient’s chances of recovery. Procras- 
tination for even a few weeks, due to a de- 
sire to try out a course of patent medicine, 
may mean death instead of life. These 
diseases sometimes progress with great 
rapidity, and a month of shilly-shallying 
may make a light case grave or a curable 
case hopeless. 

Thanks to the tireless efforts of the bet- 
ter sort of advertisers and publishers, 
American advertising is much better than 
in the past. Some of the smaller news- 
papers furnish outstanding exceptions to 
the general rule. Even they in time will 
learn that dirty business drives away clean 
business. In the long run it is clean busi- 
ness that pays. 

It is true, as candid physicians have 
pointed out, that the medical profession is 
not without responsibility—and opportun- 
ity—in the premises. It has made a secret 
and mystery of the art of healing; drugs 
have been given with an air of miracle- 
working, and patients have not been taken 
into proper confidence. Education of the 
public in medicine, preventive and cura- 
tive, should be encouraged by the profes- 
sion in every way. Darkness and ignor- 
ance always breed charlatanism and fraud. 

Society finds it difficult to protect itself 
by law from the enemies of the public 
health, but it should not be necessary to 
appeal to law in order to make the occu- 
pation of imposters unprofitable in com- 
munities well removed from barbarism. 
The common sense of our plain people, sup- 
plemented with some judicious medical ad- 
vice, should be as effectual as a coat of tar 
and feathers in delivering the public from 
such blatant scoundrels. There are few 
more despicable crimes than letting loose 
a lot of ignorant and unscrupulous persons 
to prey on the lives and savings of the pub- 
lic, yet we have “diploma mills” that have 
turned out 25,000 “doctors” with no medi- 
cal training within a few years to swell 
the ranks of quackery. Harry T. Brun- 
dige, a reporter for the St. Louis Star had 
no difficulty in becoming a full-fledged 
physician in three days. 

Gentlemen, what are we to do about con- 
ditions such as this? We cannot accom- 
plish any important or permanent reform 
unless we have the people with us, but the 


ethics of the profession forbid individual 
advertising; hence the logical answer is 
general and collective publicity. It is a 
well known fact that a number of cults or 
quacks are using the radio to diffuse wrong 
information and it seems to me that the 
same powerful agency should be employed 
by the medical profession to checkmate the 
audacious scheme and warn the people in 
time of the dangers lurking in this insidious 
propaganda. 

All the signs of the times make it increas- 
ingly apparent that medical science, in the 
interest of its own integrity as well as that 
of the public, must enter the militant age 
of its history. For the past two thousand 


years or more we have been making steady | 


progress in every phase and department of 
medical achievement, but we have too com- 
placently allowed the charlatan and fakir 
to persuade the credulous that we are para- 
sites who do nothing really constructive, 
but who merely use the other members of 
the race as clinical material for our experi- 
ments. 

In spite of the fact that medicine is rap- 
idly becoming more scientific and that 
quackery has descended to such a low plane 
of stupidity that it should not be able to 
deceive an average orang-outang, there has 
been a steady drift of public patronage 
away from the experienced and competent 
physician in the direction of the quack and 
charlatan. 

One doctor in discussing this subject at- 
tributes the tendency to two causes, name- 
ly, the lack of intimate and personal con- 
tact in our relations with our patients, and 
too great a tendency to make a dark mys- 
tery of diagnosis. : 

It is unfortunately true that the physi- 
cians of the country do not avail themselves 
of the modern opportunity to get their 
views before the public. Perhaps in no 
other country of the world is the press 
agent so active as in the United States. 
Great commercial institutions maintain not 
only highly organized advertising depart- 
ments, which prepare and have printed 
paid announcements, but in addition take 
from the staffs of the daily press some of 
the brightest and best trained men who 
write editorial matter and news items that 
keep the organization constantly in the 
public eye. 

Richard J. Finnegan, Managing Editor 
of the Chicago Journal says: “It is fitting 
for doctors and the press to meet face to 
face and discuss the things that they have 
been doing in common for many years. 
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They can then work to better advantage, 
hand in hand. * * * 

“The history of medicine in the United 
States is one of the most glorious contri- 
butions to modern civilization. Rome was 
great in lawyers and orators, but weak in 
doctors. It used to be the boast of pompous 
Romans that the Roman empire lived for 
600 years without a recognized medical 
profession—but look where the Roman em- 
pire is today. * * * 

“America would not be what it is at this 
hour without American medicine. This 
great profession has created and perfected 
itself, without undue interference or direc- 
tion from legislatures, trotting to the beck 
and call of lay minorities that do not ap- 
preciate the devotion to the high calling, 
the self-abnegation and the fine sense of 
ethics, honor and public welfare that have 
marked the careers of American physicians 
and surgeons. 

“It is undoubtedly true that the United 
States leads the world in health, and if 
that is so the credit is due to American 
physicians and surgeons. 

“The American medical profession needs 
to take no back seat when its accomplish- 
ments are compared to those of the other 
professions. 

“The secret of success of American medi- 
cine has been its freedom of initiative for 
the individual and the bounty of reward 
alloted to pre-eminent accomplishment re- 
sulting from years of study and labor.” 

Unless the American medical profession 
is constantly on the alert to take advantage 
of the present rapid progress of medical 
science and the consequent favorable atti- 
tude of the public, it is easy to foresee the 
time when the “isms” and cults, already 
gone to seed in this country, may take root 
and require much more vigorous action 
than if they are plowed under now, and the 
best way to plaw them under is through or- 
ganized, intelligent publicity, through lec- 
tures, the press and radio. 

Let us be up and doing, fighting fire 
with fire when necessary, but determined 
to protect the integrity of the profession 
that in all ages of the world has been hailed 
as the greatest benefactor of mankind. 

From the Colorado Medicine (February, 
1923). “Medicine and Publicity,” Philip 
Hillkowitz, M.D., Denver. “Now, what is 
the remedy and how shall it be applied? 

_ “We must inaugurate a campaign of pub- 
licity in the press. This means a complete 
volte face, a revolutionary change in our 
traditions, but it is for the good of the 
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people. Propaganda has won more battles 
than bullets or military strategy. From the 
time of Tyrtaeus, the lame school master of 
Sparta, whose inspiring odes are credited 
for victory over the enemy, down to the 
recent World War with its veritable ocean 
of propaganda, the appeal to the intellect 
cr emotion of the reader carried enormous 
weight in gaining adherents to a cause. We 
have not utilized this superb weapon. Our 
enemies, however, have used it liberally, 
much to our hurt. 

“It is time that we assume a militant at- 
titude and carry the fight into the camp of 
the foe. With science and truth to back 
us, our attack will be irresistible. 

“An example of our prowess in this 
method of warfare may be adduced from 
the campaign against the enemies of ani- 
mal experimentation. For the first time 
in the history of the state, the physicians 
girded their loins and waged warfare in 
true political style with all the refined 
technique of the seasoned veteran in the 
game. The chief weapon was the press 
bureau which gave out advertisements and 
plenty of reading notices in the daily and 
weekly newspapers. The result of this 
campaign, as you well know, was an over- 
whelming defeat for the forces of darkness. 

“Even in this instance the fight was not 
conducted under the name of the organized 
medical profession, but under the aegis of 
another society—the Colorado Association 
for the Protection of Public Health.” 

From the Southwestern Medicine (July, 
1924). “Medical Education of the Public,” 
Dr. J. W. Stofer, Gallup, N. M. “Medical 
education of the public will teach the laity 
that health laws and medical practice laws 
are of more vital importance to them than 
to those practicing the healing arts. The 
public health department is one of the best 
resources for publicity and education of the 
public and reaches many homes and in- 
dividuals that rarely come in contact with 
a physician. Their periodic examinations 
ef school children often leads them to the 
homes of defective children and thus de- 
fects in adults and many faulty living con- 
ditions are discovered. These examinations 
of school children are of untold benefit to 
these children and often prevent many un- 
necessary illnesses and deformities, some 
of which might prove serious handicaps in 
their future lives. 

“The public press is more lenient and 
more in sympathy with organized medicine 
than ever before; this is probably due to 
two reasons, cleaner and higher standards 
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of modern newspapers and to the great 
strides in medical education as a result of 
higher qualifications of medical graduates. 

“In the past yellow journalism predomi- 
nated and individual and quack medical ad- 
vertising was a prolific source of revenue 
to these papers as well as to the individual 
advertisers. There has been a great change 
in regard to these irregular and irrespon- 
sible advertisements, as most papers as- 
sume some responsibility for the integrity 
of their advertisers. Many of the better 
newspapers are no longer selling space to 
unreliable concerns and at the same time 
are endeavoring to furnish reliable and 
educational information as well as the news 
of the day. 

“Many life insurance companies are at 
present urging their policy holders to 
undergo an annual physical examination 
and some more progressive communities 
are advocating the examination of adults 
on each birthday.” 

Illinois Medical Journal (1923). Edi- 
torial, “Educational Publicity.” “With the 
announcement that the Lay Educational 
Committee has made arrangements for in- 
augurating our statewide campaign of edu- 
cational publicity, it is fitting at this time 
to explain briefly just what the program 
contemplates and what topics have been 
suggested as possible lines of attack. More 
than likely there are many physicians who 
reed a little education themeslves—an edu- 
cation which will open their eyes to the fact 
that the practice of medicine is drifting out 
of their hands into questionable harbors 
with a speed and completeness that is de- 
plorable. 

“Outlined briefly, the following topics 
are a few of those now under consideration 
as possible subjects for publicity. 

“The importance of periodical profes- 
sional examinations of apparently well per- 
sons as a means to maintain health and pro- 
long life. 

“The necessity of early diagnosis and 
early treatment of disease. 

“The value of medical science to the in- 
dividual and the community. 

“The evils of self-prescribing. 


. “What medicine is doing to prevent dis- 


ease. 

“What immunization is doing in the pre- 
vention of disease: 7. e., typhoid fever, diph- 
theria, etc. 

“What surgery is doing in the conserva- 
tion of life. 

“What surgery is able to do in recon- 
structing destroyed tissue. 
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“Many other features of modern surgi- 
cal and medical practice as may develop 
from the above. 

“The following has been tentatively out- 
lined by the committee as its work for the 
first year: 

“Classification and centralization of the 
resources of the society with reference to 
publicity. 

“Establishment of general publicity me- 
dia for news and feature material. 

“Enlistment of the active co-operation of 
county societies in order to make the cam- 
paign the affair of every doctor rather than 
of a committee. 

“To accomplish these things the commit- 
tee has appointed a trained publicity di- 
rector, who will have charge of the detail 
connected with the preparation of news 
material and its distribution. Work will 
begin immediately and the co-operation of 
all Illinois physicians is sought in order 
that the campaign may be carried to a suc- 
cessful conclusion. 

SUBSCRIBERS TO THE LAY EDUCATIONAL 

FUND CAMPAIGN 

“Note.—Will County Medical Society con- 
tributed $350.00 to the fund. Rock Island 
County Medical Society contributed $100.00 
to the fund. Madison County, Winnebago 
County and the Tri-City Medical Society 
also contributed. These five organizations 
are the only County Societies that as or- 
ganizations have contributed to the fund. 

“The proposed campaign cannot be 
prosecuted without funds; it must be sup- 
ported by popular subscription. It is hoped 
that every doctor will subscribe to this 
worthy cause. Serious disease diverted 
from the incompetent will result in the 
saving of thousands of lives and will pre- 
vent much permanent invalidism. 

“This campaign will achieve two great 
objectives: A gradual, but ultimate resto- 
ration of the medical profession to its mer- 
ited place in the public sympathy and con- 
fidence and the inestimable benefits to hu- 
manity through the consequent prevention 
of disease and the preservation of life.” 


BR 
Modern Pathology in General Practice 


H. R. WAHL, M.D., Kansas City, Kan. 
University of Kansas Schoo! of Medicine. 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Topeka, May 5-7, 1925. 


The scientific investigation and explana- 
tion of disease, the demonstration of its 
cause and the study of the reaction of the 
body to these causative factors comprise 
the scope of modern pathology. It is not 
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limited to the study of alterations in struc- 
ture, but appropriates any scientific method 
which throws light on the nature of dis- 
ease. Physiological tests, chemical, sero- 
logical, and x-ray examinations, the study 
of biopsy specimens and _ bacteriological 
findings, may all be used. Each patient is 
in reality a living research problem for 
whose welfare all the tools of modern path- 
ology are utilized in order that the nature 
cf his malady be revealed and appropriate 
treatment given. The general practitioner 
must use the methods of modern pathology 
in the investigation of his patient’s condi- 
tion just as thoroughly as the professor of 
research medicine uses them in working out 
his problems. The main difference is that 
the former must deal with a living human 
being and must be more resourceful and 
more practical. 

Consequently, it is essential that the man 
in general practice know the significance 
of the application of the various methods 
of modern pathology in order that he can 
correlate their results with his other clini- 
cal findings. He need not know the tech- 
nical details of various tests made in the 
laboratory, but he must be able to interpret 
their results, and he can only do this by 
repeatedly and persistently checking these 
results with the effect of his treatment and, 
if death ensues, with the findings in the 
post-mortem room. It is only in this way 
that he can obtain that intangible medical 
judgment that is so highly prizéd and yet 
so difficult to obtain otherwise. 


Such judgment wiii never be gained by 
the blind followers of the Wassermann test, 


_ the Widal, the basal metabolic rate, blood 


chemical studies, the x-ray, and so on. A 
physician cannot expect to become success- 
ful in his profession if he permits these 
tools of modern pathology to take the place 
of his brain and five senses. He must di- 
rect and evaluate them in the light of other 
findings, check them with the results of 
treatment and, when opportunity affords, 
with the lesions found at autopsy . Such 
an attitude cannot fail to empHasize that 
the Widal test, for example, is an indicator 
of antibodies and the presence of antibodies 
against typhoid fever. A patieht may be 
ill four weeks and finally succumb to this 
disease and at no time show a positive 
Widal test. It simply means that in this 
case the body was so overwhelmed with the 
infection that it was unable to manufac- 
ture these antibodies. Another example 
would be a patient who has severe head- 
aches and high blood pressure with a posi- 


tive Wassermann test. The latter signifies 
the presence of antibodies against syphilis 
but from this it does not follow that syph- 
ilis is the cause of the headache and the 
hypertension. These may be due to a brain 
tumor, cerebral sclerosis or kidney disease 
and syphilis have nothing to do with them. 

Just as medicine owes its greatest ad- 
vances to the development of pathology and 
its various branches so does the growth of 
a physician’s vision of disease processes 
depend on his familiarity with abnormal 
organs seen in the postmortem room. Prior 
to 1767, the nature of disease was largely 
a matter of fantasy and speculation, but in 
this year, Mortgagni systematically corre- 
lated the symptoms of the disease with the 
changes found in the patient’s body after 
death and thus substituted a pathologic- 
anatomic explanation of symptomatology 
for an imaginary one. 


Bichat gave French medicine its start 
late in the Eighteenth century with his 
demonstration that the body was composed 
of various tissues and that disease was 
caused by changes in these tissues. His in- 
fluence led to the development of the meth- 
ods of percussion and auscultation in physi- 
cal diagnosis by Corvisart and Laennec. 
Vienna became a famous medical center in 
the middle of the last century largely 
through the influence of Rokitansky, the 
great gross morbid anatomist. Germany 
was woefully behind in medicine until Vir- 
chow announced his epoch making discov- 
ery of the relation of disease to structural 
changes in cells. At this time the concep- 
tion of disease in Germany was vague and 
hazy, the following being a quotation from 
a well-known internist of that time: “Dis- 
ease has an organic combination of several 
atoms which develop from the innermost 
part of one nucleus. This nucleus is its 
principle. Disease grows from this nucleus 
to a system of atoms. In this system the 
nucleus presents the fundamental action, 
the sum of disease through which extend 
many branch actions as, for instance, con- 
stipation, colic, vomiting, fevers, and so 
forth. The fundamental character of dis- 
ease may be either melanotic, apeptic, ana- 
plastic, bilious, dysplasmatic; further ana- 
rethic, paralytic, but each of these may 
combine with those of opposite characters 
as branch reactions.” It was nothing but 
a mass of words which did not mean any- 
thing. Virchow, on the contrary, recog- 
nized only deductions based on actual ob- 
servation and stated that every physiologi- 
cal process has an anatomic corollary, that 
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anatomic changes represent the disease, and 
that these changes find their basis in the 
changes in the individual cells. 

Later, Cohnheim introduced the experi- 
mental method in the development of path- 
ology and it was soon recognized that func- 
tional disturbances can occur without ana- 
tomical changes especially where there is 
a lack of correlation between the activity 
of organs otherwise appearing normal. 
Such instances are, however, in the minor- 
ity and affect usually only the minor func- 
tional disturbances. The failure to bear in 
mind the fundamental importance of the 
morphological changes has led many astray 
into vague and obscure conceptions of dis- 
ease. It is only by repeated visits to the 
postmortem room that a general practi- 
tioner can gain a comprehensive vision of 
disease processes and acquire a safe and 
sane perspective in medicine. One famous 
clinician, recently deceased, made the state- 
ment that a physician did not attain the 
proper degree of humility that would make 
him a safe guide for his patient unless he 
visited the postmortem room at least once 
a week. 


The number of autopsies that are per- 
formed in this country is much less than 
in the hospitals of European countries. In 
a comparison between the number per- 
formed in a group of prominent hospitals 
of this country with a similar group abroad 
it was found that eight times as many were 
performed in Europe as in this country. 


Consequently, the mortality statistics of - 


this country are not nearly as accurate as 
those occurring abroad. In several teach- 
ing clinics a comparison has been made 
between the clinical diagnosis and the find- 
ings at the autopsy and the percentage of 
error was strikingly high, running from 50 
per cent to 70 per cent, being particularly 
high in cases of tuberculosis and malig- 
nancy. While a larger number of the main 
diagnoses were correct, many important 
associated conditions were entirely over- 
looked. Certainly if this percentage of er- 
ror is this high in a teaching clinic, the 
diagnosis of the average general practi- 
tioner cannot be any better. The aucopsy 
is the best way of checking up medical ef- 
ficiency in diagnosis and treatment. As it 
is, with so few autopsies being performed 
in this country, untold numbers of mistakes 
of the medical attendants are being buried 
with the dead, and consequently the same 
mistakes are repeated again and again. 
There is a discouraging apathy on the 
part of the profession as a whole in this 
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country toward the performance of post- 
mortem examinations. In many hospitals 
no autopsies are performed from one year 
to another, largely because no particular 
effort is made to obtain them. In Chicago, 
recently, an effort has been made to in- 
crease the percentage of autopsies with 
marked success, some hospitals obtaining 
autopsies on nearly 70 per cent of their 
deaths... Yet on the other hand, hospitals 
in the same city have practically no au- 
topsies, in spite of the fact that both 
classes of hospitals draw patients of the 
same sex, age, religion, and social condi- 
tion. The essential difference between 
these two types of hospitals is that on the 
one hand the attending staff is particu- 
larly anxious to obtain postmortems while 
the other hospitals have men on their staffs 
who are not particularly interested. There 
is no question as to which type of institu- 
tion has the better medical performance, 
or to which one a patient could more safely 
commit himself for treatment. 


The apathetic attitude of so many gen- 
eral practitioners toward the use of the 
postmortem room is difficult to under- 
stand. In spite of the vast amount of ac- 
curate information it can give, the new 
light on the patient’s condition, the asso- 
ciated and often unsuspected conditions 
that explain the unusual behavior of the 
patient, the satisfaction of knowing that 
everything was done that could be done, or 
that the diagnosis was correct, the help it 
offers in explaining symptoms that are 
present, or may occur in subsequent pa- 
tients, in spite of all these enlightening 
points, I’ll venture to say that there are 
many of you who never go to see an au- 
topsy. The greatest value of an autopsy 
is to go and see it yourself, not to hear 
someone tell about the findings that were 
present. There is nothing which is so ef- 
tective for keeping an enthusiastic physi- 
cian’s feet on the ground as the postmor- 
tem with its startling and often discour- 
aging effect. Nor is there anything that 
is equally effective in stimulating interest 
in medical science. The concreteness of 
the evidence which is given by the autopsy 
is in striking contrast with the variable 
results that are so often obtained in chem- 
ical and physiological examinations. After 
2, medical student graduates from the school 
he must still continue studying if he wishes 
to become successful in his profession. The 
man in general practice needs to follow his 
patient to the autopsy room more than any 
other physician. He is isolated often from 
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means of keeping up with modern ad- 
vances in medicine. He can, however, off- 
‘set this by performing a postmortem every 
chance he can get and see the constantly 
new facts that will be revealed to him, and 
in this way keep up his interest in medi- 
cal progress. When an autopsy is not per- 


formed when an opportunity is at hand, . 


the general man tends to become either 
dangerously cocksure of himself and re- 
sentful of any criticism of his diagnosis, 
or he becomes apathetic and indifférent to 
the real science of medicine. If he does 
not attempt to check his impressions with 
the autopsy findings he gets apathetic to- 
ward his patients, loses interest in them, 
his mind becomes hazy on the cause of dis- 
ease and he soon becomes a back number, 
or a blind follower of some fellow practi- 
tioner who takes advantage of every oppor- 
tunity to visit the postmortem room. 


Physicians sometimes excuse themselves 
saying that they are not pathologists, and 
that there is no one available who will do 
a postmortem for them. This is but a 
flimsy excuse. Bright and Addison were 
always accustomed to performing their own 
autopsies. Every man knows how to use 
a knife, scissors and a scapel, and can read- 
ily open up a body and note gross changes 
that depart from the normal. Usually the 
gross lesions that are found can be readily 
recognized by any man who has graduated 
from a first class medical school. Those 
cases where the lesions are somewhat in 
doubt, and you are not sure just what is 
present, you can readily place some of the 
tissue in a bottle containing 4 per cent 
formalin and send the specimen with a clin- 
ical note to the pathological department of 
the School of Medicine, Kansas City, Kan., 
and a microscopical report and diagnosis 
will be forwarded to you free of charge. 
But don’t forget to provide the pathologist 
with the clinical history with this request. 


Of course, not all cases can be autopsied 
but with reasonable diplomacy a very large 
percentage can be obtained. At the uni- 
versity hospital 50 per cent of the deaths 
are posted. The arguments used in ob- 
taining an autopsy vary with different pa- 
tients. Sometimes one may be successful 
by appealing to the altruistic nature of the 
relatives, telling them that the doctor would 
appreciate an opportunity to check his im- 
pression so that things may be found that 
would give him a lead on the treatment of 
a similar case next time. As a rule, how- 
ever, it is not well to dwell too much on 
the value the doctor would get out of it. 
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Sometimes an appeal to the family pride is 
very successful because associated things 
are frequently found which would show 
general weakness in the record of that fam- 
ily, and necessary precautions can be taken 
to guard against it. If the deceased is in- 
sured it is always wise to stress the value 
of an examination in order to be sure that 
there will be no loophole of escape for the 
insurance company not to pay the insur- 
ance. 

It should not be forgotten that the more 
autopsies that are performed and the bet- 
ter the people become educated to the value 
of these examinations, the more efficient 
will the doctors become, and the better the 
mortality statistics will be. These factors 
are all essential for the improvement of the 
general health of the people in the long run. 

Case I. A young married woman from a 
very wealthy family died after an illness 
of less than 24 hours. Her illness began 
early in the morning with cramp-like pains 
in the lower abdomen, followed by increas- 
ing weakness and restlessness. She missed 
a period three weeks before. Her doctor 
was called but though he saw her several 
times during the day he assured her, late 
in the evening, that there was no cause for 
alarm. The husband remarked that he 
thought she had a death pallor. A practi- 
cal nurse was left with her, and found her 
dead at three in the morning, as neglected 
as a street waif, though surrounded with 
luxury and many fond friends and rela- 
tives. The doctor made no attempt to have 
an autopsy, but the husband insisted on 
one. The abdominal cavity was full of 
clotted blood, all due to this small opening 
you see in this ruptured early tubal preg- 
nancy. It would have been so easy to have 
gone in the day before and removed this 
bleeding tube and saved this young lady’s 
life. The physician acted as if this were 
the only autopsy he had seen in twenty 
years, and seemed to resent our having 
shown how mistaken he was. Not only did 
this postmortem reveal the cause of death, | 
and how easily the patient’s life might have | 
been saved, but it set at rest some ugly 
rumors that the girl had died as the result 
of an illegal operation. 

Case II. A swollen, inflamed tube was 
removed at operation from a girl 16 years 
old. For some weeks she had pain and ten- 
derness in the lower abdomen and at oper- 
ation an inflamed tube that suggested a 
gonorrheal infection. The surgeon shrug- 
ged his shoulders and cynically remarked 
on the uncertainty of knowing what young 
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girls were like in these days. Microscopic 
examination showed typical miliary tuber- 
cles throughout the wall. The result of 
this pathological examination (usually 
omitted in most hospitals) was the demon- 
stration of the cause of this inflammation 
and the removal of the blot on this girl’s 
reputation. Furthermore, an x-ray was 
later made of her chest and showed a be- 
ginning tuberculous focus and appropriate 
treatment for this followed. This is the 
tube that was removed and you will see 
that it does not look like a tubercular tube. 


Case II1. The patient had a typical at- 
tack of acute appendicitis with operation 
and removal of an acutely inflamed appen- 
dix, covered with fibrin and pus. It also 
was examined and sections showed not only 
an acute infection, but also a rapidly grow- 
ing but early carcinoma. This finding was 
interesting for the pathologist, but not par- 
ticularly to the surgeon. It is suggestive 
in what would have happened had the pa- 
tient not had this attack of acute appendi- 
citis. Without such microscopic study this 
tumor would never have been recognized. 


Case IV. This was a man 66 years old 
who had been treated for hemorrhoids 
which were injected by a rectal specialist. 
He had lost much weight, had shooting 
pains in the legs, blood in the stools. He 
had been in the hospital two weeks and had 
been thoroughly studied, blood chemical 
studies being made as well as other tests. 
A clinical diagnosis of thrombophlebitis of 
the portal vein was made, the liver being 
large and tender. The autopsy showed a 
large ulcerating fungoid carcinomatous 
mass almost filling the pelvic cavity with 
extensive metastases to the liver. The mis- 
take in diagnosis here was due to an in- 
complete physical examination and to too 
many unrelated laboratory examinations. 
A digital examination of the rectum, which 
was omitted, would have immediately re- 
vealed the malignancy and accounted for 
the patient’s symptoms. 

Case V. This was a man aged 60 whose 
chief complaint was pain in the stomach, 
radiating to the back, relieved in part by 
food. A suspicion of a gastric ulcer was 
made, but excluded on the basis of nega- 
tive x-ray findings. Patient was operated 
upon for reduction of inguinal and umbil- 
ical hernias thought to be the cause of the 
pain. A few weeks later the patient sud- 
denly vomited large quantities of blood, and 
died a few minutes later. Death was sup- 


posed to be due to rupture of an esophageal 
varicose vein. At autopsy the stomach con- 
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tained many blood clots. This is the large 
well-formed peptic ulcer seen in the stom- 
ach. Note the large ruptured vessel at its 
base causing the fatal hemorrhage. This 
postmortem illustrates how dangerous it 
is to place too much emphasis on one 
method of diagnosis to the exclusion of all 
other findings. The x-ray failed to show 
an ulcer when all clinical findings pointed 
that way. The x-ray report was mislead- 
ing. 

Case VI. A colored woman, aged 46, 
complained of full stomach and heart trou- 
ble. She had edema of feet, shortness of 
breath, and marked ascites. Twelve liters 
of bloody fluid were removed from abdom- 
inal cavity. It was thought a vein was rup- 
tured in passing the needle through the ab- 
dominal wall. A diagnosis of myocardial 
weakness, with acute dilation, was made. 
At autopsy, the peritoneum was peppered 
with tumor nodules suchas is seen in this 
piece of the diaphragm and omentum. A 
primary tumor mass was in the ovary, al- 
most filling the pelvis. The failure to rec- 
ognize this malignancy was due to the fail- 
ure to make a vaginal examination, which 
would have revealed the pelvic masses im- 
mediately. 

Case VII. A school teacher, 50 years old, 
was in the hospital for treatment. The day 
she died she had an injection of insulin 
shortly after which she felt weak and 
giddy. She had several dizzy attacks a few 
days before, but otherwise seemed healthy. 
But in this last attack her pulse became 
rapid and weaker, and in spite of every 
method of cardiac stimulation her heart ac- 
tion became weaker and she died later in 
the day. For a time insulin was blamed 
for her death. At autopsy this heart was 
found. There is an extremely marked 
schlerosis of the coronary artery with 
obliteration of the lumina in places, and 
with marked fibroid myocarditis. The 
striking thing is the marked organic 
changes in the myocardium with such in- 
significant functional disturbances. It is 
no wonder that cardiac restoratives were 
ineffective in this case. Had no autopsy 
been made, insulin treatment would have 
been blamed for this patient’s death. 


Case VIII. Here is a woman who was 
peculiar mentally, and seemed weak. Her 
weakness progressed over four weeks with 
death without apparent cause. The clin- 
ical diagnosis was some brain tumor or 
cerebral lesion. The only thing found at 
autopsy was this extensive destruction of 
an adrenal gland by a large hemorrhage. 
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I have seen this lesion in several cases of 
rapidly progressive and unaccountable 
weakness. 

Case IX. Here is a man 42 years old, 
who had severe headaches, irregular tem- 
perature, paralysis of lower extremities, 
and death six weeks after onset. The clin- 
ical diagnosis was transverse myelitis of 
a tubercular origin. The autopsy showed 
a primary tuberculosis of the lungs with 
this peculiar osseous fish-like scales over 
the meninges of the cord and surrounded 
by a tuberculous exudate. This is indeed a 
rare condition revealed by this autopsy. 

Case X. Young man of 30 entered hos- 
pital with fever and general weakness. Had 
been ill two weeks before admission. He 
had a constant temperature of 103 degrees. 
A clinical diagnosis of typhoid was made 
though no typhoid bacilli were isolated. 
There were many atypical rose spots over 
the skin. Autopsy showed this heart with 
typical malignant endocarditis. No evi- 
dence of typhoid lesions was present. 

I have given you eight illustration of au- 
topsies with findings that all of you could 
readily recognize. You would not need an 
expert pathologist’s opinion to recognize 
these lesions. The light they throw on the 
patient’s condition, the reasons why mis- 
takes in diagnosis were made, the confir- 
mation of the clinical diagnosis, the su- 
perior value of your five senses as com- 
pared to instruments of precision, the 
knowledge that everything that could pos- 
sibly be done for the patient was done, 
should stimulate the more frequent per- 
formance of autopsies. 

I 
Observations on the Cause and Treatment 
of Arterial Hypertension 
RALPH H. MAJor, M. D. 


From the pameret of Internal Medicine, Univer- 
sity of Kansas School of Medicine, 
Kansas City, Kansas. 


Arterial hypertension is one of the most 
prevalent diseases of the present genera- 
tion. If, as Joslin says, there are over one 
million diabetics in the United States, we 
are safe in estimating that there are at 
least five million people in this country suf- 
fering from high blood pressure. We do 
not know the total number of deaths, either 
directly or indirectly due to high blood 
pressure, but we probably err on the safe 
side in fixing this number at approximately 
one hundred thousand per year. The great 
incidence of this disease and the toll of life 
it exacts, emphasize its importance and 
there are also indications that it will in- 
crease in frequency. Arterial hypertension, 
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like diabetes, is a disease particularly of 
middle life and thereafter. As the span of 
life is being extended this increase in the 
number of older men means more cases of 
arterial hypertension. 

During the past fifty years we have 
learned much about high blood pressure and 
many therapeutic measures of undoubted 
value have also been introduced. Although 
every contributor to the enormous litera- 
ture that has now accumulated has had 
something to say regarding its causation, 
the critical student who has plowed his way 
through some of these thousands of pages, 
must feel a sense of dissatisfaction with 
almost all the theories advanced to explain 
its genesis. 

Every organ in the body, from the pineal 
gland to the testes, has at some time or 
other been accused of causing high blood 
pressure. Its presence has been blamed on 
associated diseases varying from hysteria 
to obesity. Some, to absolve their patients 
from any particular blame, have dug up a 
bad heredity to explain its presence, and 
such patients have been told that through 
some whim of Nature they have been en- 
dowed with arteries like rotten tubing and 
that it is a problem of eugenics rather than 
of medicine. 

Neusser suggested ,several years ago, 
that increased secretion from the adrenals 
was the cause of hypertension. Vaquez 
claimed that hypertension was associated 
with hypertrophy of the adrenals, a find- 
ing, however, as pointed out by Pearec 
which is extremely inconstant. Later state- 
ments that hypertension is accompanied by 
an increase of adrenalin in the blood, are 
still, in spite of much research, in the do- 
main of speculation and not in the realm 
of established fact. 

Many clinicians have asserted that a high 
protein diet may cause an elevation of blood 
pressure and as a therapeutic measure ad- 
vise a restriction in protein. Strouse, how- 
ever, found that a careful study of patients 
in metabolic wards showed the protein in 
the diet to be without influence on the 
blood pressure in nephritis and in essential 
hypertension. Allen and Sherrill have sug- 
gested that salt plays an important role in 
the production of high blood pressure. 
They reported a series of patients in whom 
they found high blood sodium chloride val- 
ues and state that salt restriction or de- 
privation is a very valuable method of 
treatment. O’Hare and Walker have re-. 
cently studied this subject but were unable 
to confirm the results of Allen and Sherrill 


178 


and believe that salt probably plays no part 
in the production of hypertension. 


Tigerstedt and Bergman, Vincent and 
Sheen, and Shaw, have all shown that ex- 
tracts of kidney tissues when injected into 
animals, produce a rise in blood pressure 
which may, under favorable conditions, per- 
sist for twenty minutes. It is conceivable, 
according to Shaw, that the kidney, in 
chronic nephritis, which is undergoing de- 
struction, may let loose this pressor sub- 
stance into the general circulation. Shaw, 
however, points out that this hypothesis 
fails utterly to explain those cases in which 
hypertension is present with kidneys “to 
all clinical intents and purposes, normal.” 


In Shaw’s recent exhaustive monograph 
on Hypiesia, the author advances the the- 
ory that a pressor body of protein origin 
is liberated into the circulation and pro- 
duces high blood pressure, but he adds later 
that “so far, to date, no metabolite has been 
discovered which is pressor in type.” 


During the past eighteen months we have 
been studying this problem from both the 
experimental and clinical standpoint. Be- 
ginning with the assumption that some pro- 
tein body, a product of metabolism, had a 
pressor effect, we began investigating the 
properties of some of the better known 
metabolites. A series of experiments showed 
that creatine and cretinine had no effect 
upon the blood pressure but in our third 
set of experiments we noted that methyl 
guanidine had a very powerful pressor ef- 
fect. We found that methyl guanidine, in 
doses ranging from .1 gm. to .2 gm. per kilo 
body weight, would raise a dog’s blood 
pressure from 120 mm. to 240 mm. or over 
and maintain this great increase for from 
four to five hours. The action is more 
prompt when the substances are injected 
intravenously but can also be obtained when 
it is injected subcutaneously or adminis- 
tered through a stomach tube. 


Methyl-guanidine is a product of protein 
metabolism and was first found in the urine 
or normal individuals by Kutscher and Loh- 
mann in 1906. Its close relationship to 
creatine and creatinine is emphasized when 
we recall that creatine is methyl guanidine 
acetic acid and that creatinine is the an- 
hydride of creatine. Methyl guanidine, in 
large doses, is extremely toxic, producing 
respiratory paralysis and convulsions and 
usually a fall in blood pressure. Clinically 
it has thus far excited interest mainly be- 
cause of the assertion of Noel Paton and 
his co-workers that it is the toxic body 
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responsible for tetany parathyreopriva and 
idiopathic tetany. 

We have studied the urinary secretion 
of the guanidine bases in normal individ- 
uals, in dogs with experimental uranium 
nephritis, and in patients suffering from 
chronic nephritis and essential hyperten- 
sion. All of these disease conditions have 
shown a fairly uniform decrease in urin- 
ary excretion when compared with normal 
individuals. In two cases of experimental 
uranium nephritis with hypertension, an 
increased amount of these bases in the blood 
has been demonstrated. In two other cases 
of experimental uranium nephritis, with- 
out hypertension, no increase could be de- 
tected. In several hypertensives, having a 
marked fall in blood pressure while in the 
hospital, we have shown an increased ex- 
cretion of guanidine bases accompanying 
the fall in pressure. All of these observa- 
tions suggest a relationship between guan- 
idine compounds and high blood pressure. 

We have found that the guanidine com- 
pounds, when introduced into the circula- 
tion, disappear with great rapidity, so fast 
that in five minutes after injection the 
blood guanidines have returned to normal, 
although the blood pressure continues ele- 
vated from four to five hours. 

Numerous experiments have led us to the 
view that the pressor effect of the guani- 
dine compounds is apparently exerted al- 
most immediately on the neuromuscular ap- 
paratus of the smaller blood vessels. It is 
probable that these tissues fix a certain 
amount of guanidine and the further ex- 
cess is very rapidly destroyed. 

We have also studied the effect of cer- 
tain substances on the hypertension pro-. 
duced by guanidine. Veratrum viride and 
amyl nitrite produce only very transient 
effects upon the high blood pressure. Cal- 
cium chloride, on the other hand, produces 
a permanent fall in blood pressure accom-. 
panied, however, by marked cardiac irregu- 
larity. When an equal quantity of potas- 
sium chloride is added to the calcium chlo- 
ride a prompt fall in blood pressure without 
cardiac irregularity results, this fall being 
produced by either intravenous or intra- 
muscular injections. If calcium chloride 
and potassium chloride are injected before 
the guanidine compounds, no rise in blood 
pressure occurs. This indicates a chemical 
action of these substances, neither of them 
having any marked effect upon normal 
blood pressure when injected in doses as 
large as those which will reduce the high 
blood pressure following the injection of 


© 
l 
‘ 
a 
© 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 179 


guanidine. We have also produced a simi- 
lar fall in blood pressure by the use of 
normal hydrochloric acid and ammonium 


chloride. 


Some very interesting results were ob- 
tained with the parathyroid extract of Han- 
son and of Collip. Both of these extracts 
reduce very promptly the hypertension pro- 
duced by injection of guanidine compounds. 
We have also studied the effect of extracts 
of liver, spleen, kidneys, muscles, ovaries 
and testes. Liver extract has a very pro- 
found effect upon the hypertension due to 
guanidine, reducing the blood pressure to 
normal in a few minutes and keeping it so. 
When it is added to, in proper amounts, a 
solution of methyl guanidine and the mix- 
ture injected into an animal, no rise in 
blood pressure occurs. 

These experimental and clinical studies 
are of theoretical interest and may lead to 
some therapeutic applications. Working on 
the assumption that guanidine plays a role 
in arterial hypertension, we have treated 
patients suffering from this disease with 
some of the various substances which have 
lowered the elevation in blood pressure 
caused by guanidine. Some interesting re- 
sults have been obtained, the effect of liver 
extract for instance, in lowering high blood 
pressure is often very striking, although 
caution must always be exercised in inter- 
preting the results of treatment in hyper- 
tension. The duration of this fall, the prob- 
lems of proper dosage and toxicity, require 
further study and observation. The 
strength of the extracts can be determined 
by their effect upon the hypertension pro- 
duced by guanidine and this may prove of 
aid in standardizing such preparations. 

These studies do not prove that the guan- 
idine bases are responsible for arterial hy- 
pertension but the evidence is suggestive. 
The increased production or the deficient 
excretion of such a powerful pressor sub- 
stance would probably produce an elevation 
of blood pressure. The proof of such rela- 
tionship awaits further experimental study, 
as well as the development of new biochem- 
ical methods. Meanwhile, it will be inter- 
esting to see if substances effective in what 
we may term guanidine hypertension are 
also effective in the disease, arterial hyper- 
tension. 
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UNIVERSITY OF KANSAS CLINICS 
Clinic of Dr. Thomas G. Orr 
Department of Surgery. 


SPIROCHAETAL GANGRENE OF THE LUNG 

This patient presents a quite unusual 
though not very rare condition of the lung. 
It is a disease, I believe, which may be read- 
ily overlooked if not kept in mind when 
studying acute lung infections. 

This colored patient is a laborer 24 years 
old. Four weeks before admission he was 
struck on the head and at the same time 
received an eye injury from a small piece 
of steel. Three days later he developed a 
pain in his chest with some cough. He 
thinks he had some fever, but is not sure. 
The cough was quite productive; at first 
yellowish and later frothy. It is difficult 
to establish a causative relationship between 
the head injury and the lung infection. 
However, at the time of his injury it is 
quite probable that he aspirated the infect- 
ing organisms. When admitted to this hos- 
pital he appeared quite ill and during his 
examination had frequent attacks of cough- 
ing with expectoration of foul smelling, 
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frothy sputum. He was slightly anaemic 
with a leuco-cytosis of 15,000, 76 per cent 
of which were polymorphonuclears. There 
were a few rales with impaired breath 
sounds and resonance over the anterior por- 
tion of the lower right lobe. 


The x-ray shows a definite abscess near 
the hilum of the right lung (Fig. 1). His 


Fig. 1—This skiagraph was taken 4 weeks after 
onset of the lung disease. It shows a definite ab- 
scess near the right lung hilum. 


temperature ranges from normal to 103°. 
Ten days after admission the abscess was 
aspirated and 4 c.c. of pus obtained. 
Through the same needle 4 c.c. of gentian 
violet solution was injected which was 
promptly coughed up. The aspirated ma- 
terial showed Gram positive bacilli, cocci 
and diplococci with a negative culture. 

Operation was considered but postponed 
because the infection appeared to be spread- 
ing beyond the abscess area. Postural 
drainage and pneumo-thorax were tried 
without apparent benefit. Symptomatic 
treatment had no effect. 

The condition of the patient gradually 
grew worse. The daily amount of sputum 
varied between 50 c.c. and 100 c.c. The 
odor was always quite foul, at times mak- 
ing the ward almost uninhabitable. After 
three weeks in the hospital small hemor- 
rhages from the lung became frequent. The 
process had extended far beyond the ab- 
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scess cavity and it was evident that some- 
thing besides an ordinary abscess was pres- 
ent. Six weeks after admission Dr. R. L. 
Haden discovered the spirochaetes of Vin- 
cent’s angina in the sputum. Neo-salvar- 
san was given but has apparently not 
checked the progress of the disease at the 
advanced stage which it has reached. He 
is now in a very serious condition and the 
prognosis is decidely bad. 

The x-ray shows well the progress of the 
disease. (Figs.2,3 and4.) We feel rather 
chagrined that the cause of this infection 
was not discovered earlier. Perhaps early 


Fig. 2.—Skiagraph taken 3 weeks after Fig. 1. 
This shows a marked extension of the abscess area 
in the right lung. 


arsenical traatment might have been of 
benefit. It is, however, entirely possible 
that the early abscess was not due to Vin- 
cent’s infection but secondarily invaded by 
the spirochaetes and fusiform bacilli from 
the mouth. 

DISCUSSION 

This case represents a type of lung in- 
fection for which we should be constantly 
on the alert. Recent reports in the litera- 
ture indicate that it is not rare. 

The attention of the medical world was 
first called to a spirochaetal infection of 
the lung by Castellani in 1906. He called 
the infecting organism spirochaeta bron- 
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chialis. Since then many cases have been 
reported of both acute and chronic lung 
infection due to this organism. 

We are concerned here with lung abscess 
and lung gangrene. Kline and Blanken- 
horn! have collected and reported 24 cases 


Fig. 3—Skiagraph 6 weeks after Fig.1. Almost 
complete consolidation of right lung. The air space 
= lower right chest due to artificial pneumo- 
thorax. 


in the United States up to September, 1923. 
In their own cases they found the spiro- 
chaetes and fusiform bacilli of the Vincent 
type in the gangrenous lung and in the 
mouth about decayed teeth. They conclude 
that these cases are extensive pneumonias 
caused by organisms from the unclean 
mouth in which gangrenous ulceration oc- 
curs because of the activity of the aspirated 
spirochaetes and fusiform bacilli. Pilot 
and Davis? report 37 cases of pulmonary 
infection due to spirochaetes and fusiform 
baccilli from the teeth or tonsils. Jack- 
son* has recently reported two cases of ul- 
cerative bronchitis due to the Vincent or- 
ganisms. 

Question has arisen as to whether the 
spirochaeta bronchialis of Castellani and 
the organism appearing in the lung gan- 
grene cases are the same. This point has 
not been satisfactorily settled. It is very 
probable that they are identical organisms. 

The most successful treatment has been 
‘with arsenic as Fowler’s solution or neo- 
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arsphenamin in the early cases. The prog- 
nosis usually is good if the disease is recog- 
nized early and proper treatment instituted. 


In the list of acute lung infections the 


Fig. 4—7% weeks after Fig. 1. Two large cav- 
ities have developed in the right lung and there is 
involvement of the left lung. The patient died the 
day after this radiograph was taken. 


possibility of spirochaetal infection should 
be considered and, in doubtful cases, the or- 
ganism sought in the mouth and sputum by 
the proper staining methods. 


Later Note. The patient died two days 
later without any apparent improvement 
from the neo-salvarsan. Dr. H. R. Wahl 
did the autopsy and studied the gross and 
microscopic pathology. The most striking 
gross findings were pulmonary gangrene 
and broncho-pneumonia. The right lung 
was totally involved and the left had been 
invaded to a considerable extent. Bacteri- 
ologic examination of the lung exudate and 
tissue showed Vincent’s spirochaetes and 
fusiform bacilli. There was also present, 
probably as a late invader, the alternaria 
recently described by Wahl and Haden. 


Clinic of Ferdinand C. Helwig, M. D. 

EMBRYONAL ADENOSARCOMA OF KIDNEY 

This is a boy five years old who was sent 
into the hospital because of a large ab- 
dominal tumor. Four months ago he had 
a sudden severe pain in the pit of his stom- 
ach with some fever and nausea and was 
operated a week after onset for acute ap- 
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pendicitis. A large amount of serous fluid 
was drained from the peritoneal cavity at 
this time. The surgeon informed his par- 
ents that he had a large tumor of the abdo- 
men . When he entered the Bell Memorial 
Hospital on the service of Dr. T. G. Orr, 
the abdominal wound was still draining and 
the abdomen was distended with fluid. A 
semi-fluctuating mass was found which 
filled the entire left side of the abdomen. 
The colon was apparently riding upon the 
summit of a large tumor and the x-ray 
showed it to be of normal caliber. He was 
again operated upon and a large tumor, 
retroperintoneal in origin, soft and semi- 
fluctuating in consistency was found. The 
left kidney could not be made out at this 
time. The urine examination showed a low 
specific gravity but otherwise was negative. 
The phenolsulphonephthalein test showed 
an excretion of 65 per cent in 3 hours. The 
blood picture showed 3,232,000 red blood 
cells, 45 per cent hemoglobin and 14,900 
white blood cells with 75 per cent poly- 
morphonuclear neutrophiles. A clinical diag- 
nosis of cystic teratoma was made. At post- 
mortem we saw a boy about 5 or 6 years old 
with marked emaciation and extreme mus- 
cular atrophy. There was a distended ab- 
domen and a large ulcerated area to the 
left of the umbilicus about the size of a 
man’s hand. There were three draining 
sinuses in this area, two of which expelled 
a very foetid, foul smelling, grayish, puru- 
lent material. After opening into the peri- 
toneal cavity the pelvis was found to be 
partially filled with purulent material and 
there was some fibrino-purulent material 
over the intestinal coils in this region which 
was fairly well walled off. There was a 
large cystic mass entirely retroperintoneal 
filling the entire left abdomen and extend- 
ing 2 to 4 cm. beyond the midline into the 
right side. All of the intestines were lo- 
cated to the right of the tumor with the 
exception of the descending colon. The 


splenic flexure was behind the tumor at 


its superior pole, where it curved down 
laterally to the right and below the tumor 
and at a point about 2 cm. from the um- 
bilicus, the descending colon ascended lat- 
erally over the side and then progressed to 
the summit of the tumor and crossed over 
to the inferior edge, where it descended, 
and running laterally, entered the sigmoid. 
Upon opening the tumor about 500 cc. of 
necrotic, semi-purulent, grayish white ma- 
terial drained out. The mass measured ap- 
900 grams. It showed a smooth anterior 
proximately 20 by 16 by 7 cm. and weighed 
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peritoneal surface. Of the three holes seen 
in the ulceration on the abdominal surface, 
two communicated directly with the cen- 
ter of the mass and the other progressed 
into the colon forming a fecal fistula. The 
entire mass was flabby and after dissect-. 
ing it free from the body cavity an exam- 
ination of the inferior surface showed that. 
the entire tumor was growing from the 
inferior pole of the left kidney, the latter 
being considerably distorted and flattened 
but uninvolved at any point aside from the 
lower pole. From this point the tumor 
grew up over and surrounded the superior 
surface of the kidney. The blood supply, 
ureter and pelvis of the kidney were nor- 
mal and free from any invasion. The cap- 
sule was involved by nodules of tumor tis- 
sues but it could be stripped away leaving 
a smooth uninvolved renal cortex. 

Section into the neoplasm showed a 
rather varying architecture. The material 
was made up of soft, pale-white, semi- 
cystic, degenerating, encephaloid tissue 
which showed marked necrosis and second-. 
ary infection in the areas where there was 
communication with the outside through 
the sinuses. A section through the infer-. 
ior pole of the kidney showed a gradual 
transition from more or less normal kid- 
ney substance into tumor tissue. No evi- 
dence of either regional or remote meta- 
stasis was found. 

The only other findings worthy of men- 
tion were, fatty change of the liver, some. 
tibrotic thickening of the lung parenchyma, 
a pale anemic somewhat flabby myocar- 
dium, acute lymphadenitis of the pelvic 
glands in the region of the purulent exu- 
dation, acute tubular nephritis and acute 
splenitis. 

The histological examination confirmed 
our gross deductions as to the character 
of the tumor. The picture presented was 
that of mixed spindle and round cells show- 
ing marked variation in size, shape and 
staining. These cells were separated by a 
light reticulum in some areas and in others 
they were very loose and no reticulum 
could be made out with the routine stains. 
Some of the cells were large and oat shaped 
and showed a light staining nucleus. Other 
areas showed a tendency to divide the 
tumor off.into groups of cells which were 
surrounded by a rather thick, hyaline fi- 
brosis. Almost every section viewed, re- 
gardless of the point where the block was 
cut, showed abortive renal elements pre- 
sumably of epithelial origin in the form of 
cylinders or tubules lined by embryonic: 
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round and cuboidal cells with a granular, 
smudgy cytoplasm. In many cases the lu- 
mina of these embryonic cylinders were al- 
most obliterated by a proliferation and pil- 
ing up of these epithelial cells. Every sec- 
tion taken through the lower pole of the 
chaetes and fusiform bacilla of the Vincent 
showed a marked predominence of spindle 
and round cells which further suggested 
the neoplastic origin of the cylinders and 
acted as added evidence to their morpho- 
logical embryonic appearance and wide dis- 
tribution. A section through the lower 
pole of the tumor revealed no distended kid- 
ney secreting tissue. Everywhere through 
the tumor evidence of polynuclear infiltra- 
tion, degeneration and cystic change was 
noted. 
DIAGNOSIS 


Embryonal adenosarcoma of the left kid- 
ney showing cystic degeneration and sec- 
ondary infection with fecal fistula and 
fibrino-purulent peritonitis. 

DISCUSSION 

The diagnosis of the condition is always 
difficult. The presence of the colon riding 
upon the summit of the tumor designates 
its retroperitoneal origin. Absence of 
hematuria is often encountered and is due 
to the usual lack of involvement of the 
ureter and pelvis. Pain is not by any 
means constant and cases have been re- 
ported where the child was playing two 
days before death. Tumor is of course al- 
ways present and it is almost always pal- 
pable in the renal angle. As a rule a por- 
tion of the kidney remains as a secreting 
organ and with the passages unobstructed 
by any invasion, pyelography would be of 
little value. ~The cases are usually unilat- 
eral in contradistinction to polycystic kid- 
ney and almost all of them appear within 
the first ten years of life. Some success- 
ful operations have been reported and there 
might possibly have been some hope from 
this source had the child been seen four 
or five months earlier. The marked ca- 
chexia and extreme emaciation with sec- 
ondary infection and localized peritonitis 
made an extensive operation with nephrec- 
tomy in this case, however, one which 
would have been attended by immediate 
disaster. Such tumors do not as a rule 
metastasize early, hence, immediate re- 
moval upon recognition followed by the ju- 
dicious administration of x-ray might in 
some cases provide a hopeful prognosis. 

1. Kline, B. S. and Blankenhorn, M. A. Spirochae- 


tal Pulmonary Gangrene. A.M.A., 81, 719, September 
1, 1923. 
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2. Pilot, I. and Davis, D. J. Studies in Fusifor 
Bacilli and Spirochaetes. Arch, Int. Med., 34, 313, 
September 15, 1924. 

3. Jackson, C. Ulcerative Bronchitis Due to Vin- 
cent’s Organisms, A.M.A., 83, 1845, December 6, 1924. 


BR 
The Physio-Therapeutic Treatment of 
Colitis 
Editor Journal Medical Society: 

At our annual meeting of the State So- 
ciety held here last week we were highly 
entertained by Dr. Curran Pope, Louisville, 
Ky. In his article, “The Physiotherapeutic 
Treatment of Colitis,” he laid much stress 
on the irrigation of the colon, showing in 
detail the apparatus by which this is ac- 
complished. The illustration showed the 
patient on the left side, two elevated water 
containers presumably hot and cold con- 
nected by rubber pipes leading to a tube 
inserted into the rectum of the patient. 
This tube had two compartments, one for 
ingress and one for egress. All these pipes 
were supplied with stoy cocks. The outlet 
pipe leading to a waste receiver. 

For many years I have used a simple de- 
vice for draining the colon which appeals 
to me as simpler and less damaging to the 
rectum and more thorough in emptying the 
colon. This consist of a soft rubber tube 
large enough to fit tightly over the supply 
pipe of an ordinary bath tub and long 
enough to reach to an adjacent stool. This 
tube is too large to be introduced into the 
rectum and is simply pressed against it. 
The temperature and force of the water 
are conveniently controlled by the patient, 
care being taken to not use too much force. 
The patient is advised that whenever pres- 
sure is felt in the region of the cecum to 
stop the flow. The patient having been 
seated on the stool is directed to sit erect 
after a few minutes of rest when the water 
is introduced, giving the advantage of 
gravity in the elimination. 

I have had no unfavorable results from 
this plan in the way of distension of the 
colon or irritation of the hemorrhoidal ves- 
sels although it has been used almost daily 
for several years. I direct occasional ap- 
plication of oil or vaseline to the rectum. 

Very truly yours, 
W. S. LINDSAY. 


Chronic Laryngotracheitis Following Ro- 
entgen-Ray Therapy of Neck 

M. L. Harris, Brooklyn (Jowrnal A.M.A., 
April 25, 1925), reports a case of hyperthy- 
roidism, treated with the roentgen rays. 
The hyperthyroid condition was improved, 
but the patient died from the destructive: 
effects of the roentgen rays. 
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F. Fee, Meade. 
WHY NOT MORE NECROPSIES 

Attention was called to what seems to be 
a haphazard system of practice in one par- 
ticular field of medicine in a previous num- 
ber of the Journal. Perhaps such a criti- 
cism might be considered not inapplicable 
to the practice of medicine in general. It 
may not be out of place to suggest that a 
more careful and painstaking investigation 
of pathological conditions found and a cor- 
relation of these conditions with the clinical 
symptoms should not be left entirely to the 
research departments of our teaching insti- 
tutions, Such investigations if prosecuted, 
as a rule, by general practitioners would 
yield a much larger volume of information. 

Data from a larger aggregate number of 
cases than it is possible to study in the hos- 
pitals alone would be available for compari- 
son and the conclusions reached should be 
more definite and more reliable. 

In order that any data furnished by a 
general practitioner may be reliable it is 
essential that: first, he should adopt the 
routine practice of keeping clinical records 
of all his cases, that these records should 
include complete case histories and care- 
fully noted physical findings, laboratory 
findings and details of the progress of the 
case. A routine practice of this kind will 
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very materially increase one’s powers of ac- 
curate observation and itself make him 
more efficient in diagnosis. Second, he 
must secure a necropsy, at least, in every 
instance where death occurs before a difin- 
ite diagnosis has been made or when there 
is any reason to question the accuracy of 
the diagnosis. 

The great importance of a necropsy has 
been very convincingly pointed out in the 
paper read by Dr. H. R. Wahl at the last 
annual meeting of the society and published 
in this number of the Journal. Perusal of 
this article, and the illustrative cases re- 
ported, ‘will recall to the mind of anyone 
who has practiced for a few years many 
instances where a necropsy would have been 
of inestimable value both to his knowledge 
and his peace of mind. 

Indifference on the part of the doctor and 
sentiment on the part of the public are re- 
sponsible for the infrequent post mortem 
examinations. Perhaps one sometimes mis- 
takes his indifference for a consideration of 
the sentiment the friends of the deceased 
are presumed to hold. In some cases this is 
an error which a little effort on his part 
would discover. In many cases it is impos- 
sible to secure permission to hold a 
necropsy, but in many others a refusal is 
too confidently anticipated. 

_ The important information to be obtained 
by the necropsy should be sufficient justi- 
fication for its urgent demand in all cases 
where the cause of death is at all in ques- 
tion. The relation of the general practi- 
tioner to the people, especially to his clien- 
tele, excuses his timidity in urging what be 
believes is likely to wound the sensibilities 
of his patrons. It is to some degree a busi- 
ness proposition. No doubt the people can 
be educated to expect and to consider with 
favor a request for a necropsy in all such 
cases. By ordinary methods it would be a 
discouraging undertaking and would meet 
with considerable opposition. 

One might suggest that the most promis- 
ing method for teaching the people to ac- 
cept a necropsy as a usual procedure in 
cases of death would be by demonstration. 
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Presumably a necropsy is requested to sat- 
isfy the curiosity of the doctors in the case, 
to satisfy themselves if their diagnosis was 
correct or to determine a matter in ques- 
tion. 

Let the people understand that they have 
the opportunity and the privilege to deter- 
mine if the doctor in attendance was or was 
not correct in his diagnosis. 

In fact it might be well to revise the 
statutes so that in case of doubt either the 
attending physician or the friends of the 
deceased may demand a post mortem ex- 
amination. Such,a demand should be made 
upon the coroner of the county who should 
appoint some one to conduct the examina- 
tion, send apparently diseased organs and 
tissues to the laboratory of the school of 
medicine, and make an official report of his 
findings and the laboratory reports. 


There is less doubt as to the attitude of 
the people toward such a proposed law than 
as to the attitude of the medical profession. 

The people have everything to gain and 
nothing to lose except a little matter of 
sentiment. On the other hand the doctors 
reputation is at stake. A few necropsies 
on the cases he has failed to cure may mean 
the beginning or the end of a promising 
career. 

Would the members of the medical pro- 
fession be willing to take the risk? 


BR 
CHIPS 

“Proteinogenous Amines” are the lazi- 
ness microbes causing spring fever. They 
are said to be ammonia compounds from 
eating too much protein food. The bug has 
the right name, but it gets in its dirty work 
by the patient following the line of least re- 
sistance and thus leaving the amine undis- 
turbed in the colon and letting it molt. 


No doubt many of us are a little thought- 
less in referring patients who have defec- 
tive vision to opticians instead of oculists. 
The Gerry Optical Company of Kansas 
City, recognizing that serious pathology 
may exist and escape the observation of an 
optican, has refused to fill prescriptions 
for lenses except those written by gradu- 
ates in medicine. This is a policy that 
could be adopted by pharmacists with con- 
siderable benefit to the profession and to 
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the public. It is also a policy that deserves 
encouragement. 


A study of the effects of the injection 
of the extracts of the glands of internal 
secretion upon the function of the stomach 
was reported by Shibata in the Japan Med- 
ical World for April. He found that ex- 
tracts of thyroid, suprarenal capsules, thy- 
mus and testicle inhibit the secretion of the 
stomach juice and more or less retard the 
evacuation of the gastric contents into the 
duodenum. The extracts of the suprarenal 
capsules, thymus and testicles lowered the 
acidity of the gastric juice. The extracts 
of corpus luteum accelerated to a certain 
extent the gastric secretion and the evacua- 
pe of the gastric contents into the duo- 

enum. 


Lt. J. E. Potter, M.C.U.S.N. in his report 
on the use of “mercurochrome—220 solu- 
ble” in the Naval Medical Bulletin, May, 
states that too large doses cause severe re- 
actions necessitating the patient being put 
to bed. He believes it can be administered 
advantageously to ambulatory patients by 
giving smaller doses over longer periods 
with longer intervals between injections. 
He used as the initial dose, 10 c.c. of a 1% 
solution freshly prepared, increasing the 
dose 5 c.c. at 48 hour intervals, unless the 
patient showed signs of approaching satu- 
ration—prickling and tingling sensations 
at the ends of the fingers and other cutan- 
eous surfaces. Patients who respond best 
to intravenous mercurochrome injections 
have mild reactions. 

He found gentian violet very disappoint- 
ing in that in therapeutic doses it produced 
marked depression of the cardiovascular 
system in numerous instances; and in that 
some patients after the intravenous admin- 
istration of the drug assumed a marked 
bluish cutaneous hue—even the cornea 
turned blue. 


A letter ,postcard, parcel, or newspaper, 
entering the mails is simply a piece of 
mail. If, because of inadequate or incorrect 
address, and, in the case of the package— 
improper wrapping—a piece of mail must 
be taken out of the regular posta! machin- 
ery for “directory service” or “hospital ser- 
vice,” it becomes a Nixie. If the postal 
sleuths are able to correct the address, or 
return to sender for a better one, it agaiin 
becomes a piece of mail—though “delayed 
mail” is the better sobriquet. 

If, after an exhaustive effort, the postal 
“detective” must give up the puzzle, and 
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there is no return address, the piece of mail 
is consigned to the Dead Letter office, 
where it again changes its name to dead 
letter or dead parcel, as the case may be. 

Its period of existence as a Nizie is the 
most expensive one. It demands special at- 
tention from the very best clerks. Valuable 
time is spent in its behalf, time which also 
may prove more costly to the mailer or in- 
tended recipient through the attendant de- 
lay. But in the long run, the postal service 
loses most. In Chicago 400 workers do 
nothing but handle Nixies. In New York 
the service costs $500 daily. In all the 
nixie costs the government about $1,740,- 
000 a year. 


The Surgeon General, U. S. Public 
Health Service, has issued general instruc- 
tions to remove from the clinical record files 
as many of the used X-ray films of inflam- 
mable type as are not essential for record 
purposes. The storing of nitrocellulose 
films, especially when filed as a part of the 
clinical records, is, of course, well known 
to be a serious fire hazard and in conflict 
with the fire regulations of most cities. 
Boards of medical officers have been called 
in the various Marine Hospitals for the 
purpose. One of the larger institutions has 
eliminated approximately 600 pounds of 
the old style used films from its records. 
The material has a small sales value. The 
use of fire-resisting films which are not 
more inflammable than ordinary paper, 
and the storage of which, therefore, pre- 
sents no special problem, was introduced 
in all Marine Hospitals on July 1, 1924. 


The following is an extract from a very 
important Supreme Court decision, re- 
ferred to in the report of the Attorney for 
the Defense Board: “Applying these 
settled principles of law to the evidence, no 
question is raised that the defendant did 
not possess the requisite learning and skill. 
There is nothing to indicate that the 
method used in setting the broken leg at 
the farm was improper. The evidence 
showed that the proper practice, and hence 
ordinary care and diligence required, when 
plaintiff was brought to the hospital where 
there was an X-ray machine, an X-ray pic- 
ture should have been taken, in fact, two 
should have been taken, one front view and 
one side view. The medical evidence would 
indicate that the X-ray had been used so 
long and so generally in diagnosing frac- 
tures or bone conditions and for the pur- 
pose of seeing if a fractured bone had been 
in apposition and proper alignment, that 
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it should be used as a matter of course 
when available, and not to use it under such 
circumstances is negligence. The X-ray 
was not used, though available.” 


Those who have followed the successive 
changes of view regarding the dietothera- 
peutic role of lactic acid-producing micro- 
organisms since the pioneer writings of 
properly set and the ends of the bone were 
Metchnikoff on this subject, must have 
wondered how any feature of it can have 
retained scientific stability. Claim after 
claim has been hastily set up, only to be 
abandoned after a short period. Yet the 
practical use of the types of bacteria here 
concerned somehow persists in one form or 
another with a pertinactiy that challenges 
some attention. Recent investigations seem 
to indicate that the Bulgarian bailuus ba- 
cillus cannot be implanted in the human in- 
testines. For this reason, doubt has been 
cast on any alleged physiologic action of 
this organism in the intestine. 

Preference has latterly been given to 
Lactobacillus (Bacillus) acidophilus, based 
on claims of superior possibilities of ali- 
mentary implantation. Recent investiga-— 
tions give evidence that Lactobacillus bul- 
garicus differs from Loctobacillus acido- 
philus in the ability of the latter to live in 
=) intestinal tract. (Jour. A.M.A., Apr. 

5. 


The Phlorhizin Test in the diagnosis of 
pregnancy is made by injecting 0.002 gm. 
of phlorhizin into the gluteal muscles of the 
patient, who has been fasting. The patient 
drinks 200 c.c. of water. Immediate test 
of the urine for sugar serves as a control. 
Six specimens of urine are examined, at 
fifteen minute intervale, for glycosuria. If 
glycosuria is provoked, the test is reported 
as positive; otherwise ,negative. Reports 
on the reliability of the test are conflicting. 
(Jour. A.M.A., Apr. 25.) 


A boy who was known to have had dia- 
betes gained in carbohydrate tolerance and 
improved in his physical condition. He 
was killed by accidental fracture of the 
skull. An immediate postmortem examin- 
ation showed changes in the pancreas that 
may be interpreted as evidence of regener- 
ation of the cells of the islets of Langer- 
hans: The findings suggest the possibility 
that there has been regeneration or for- 
mation of new islets since the insulin treat- 
ment was begun. Thus there is the possi- 
bility that in juvenile diabetes there may be 
actual anatomical improvement under in- 
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sulin treatment. (Jour. A.M.A., Apr. 18.) 


It has been shown that long continued 
heating of some of the cinchona alkaloids, 
particularly quinin, with weak organic. 
acids caused the formation of an isomer, 
erroneously called “quinotoxin,” but more 
properly named quinicin. These isomers 
were reported to be quite poisonous. How- 
ever, Sollmann reviewed the question and 
concluded that there is no occasion to fear 
toxic effects from the transformation of 
quinin into “quinitoxin” and that this sub- 
stance is not especially toxic in the quanti- 
ties that might be formed in the body. Mix- 
tures of quinin and acetylsalicylic acid de- 
compose slowly, but they do not become ap- 


preciably toxic. (Jowr. A.M.A., Apr. 4.) 


Generations of laymen as well as physi- 
cians have somehow assumed that part of 
the beneficial effects of outdoor life is at- 
tributable to sunshine. The influence of 
sunlight on health and disease is being un- 
ravelled gradually. An impetus to the 
study has been derived from the investiga- 
tions of the biologic actions of light, par- 
ticularly as they are related to dietary defi- 
ciencies. It is now clearly established that 
exposure to ultraviolet radiations will pro- 
tect against the effects of the lack of an- 
tirachitic factors in the diet. Furthermore, 
foods may acquire antirachitic properties 
by being irradiated. Recent experiments 
on the effect of radiation on the bacteri- 
cidal power of the blood indicate that the 
exposure of the skin of animals to a source 
of ultraviolet radiation gives an increased 
bactericidal power to the blood and serum. 
It has been found that irradiation for pur- 
poses of treatment must be carefully grad- 
ed, since excessive exposures cause a de- 
terioration of the blood no less striking 
than the improvement obtained with smal- 
ler doses. (Jowr. A.M.A., May 16, ’25.). 


Postoperative tetany has been relieved 
by parathyroid grafting. This fact, in con- 
nection with other obvious considerations, 
has prompted the belief that the parathy- 
roid supplied an indispensible hormone to 
the body. The attempts to use desiccated 
gland substance or extracts in a’ replace- 
ment therapy have not, as a rule, been at- 
tended with success. However, Collip has 
succeeded in preparing extracts of parathy- 
roid glands that control or prevent tetany 
in parathyroidectomized animals, and per- 
mit them to live. The active principles in 
this extract produces its effect by causing 
the calcium content of the blood serum to 


be restored within normal limits. Coinci- 
dent with the marked improvement ob- 
served after the use of the active extract, 
a rise in blood calcium has been noted. It 
has been found that an overdosage with the 
active extract may push the rise of blood 
calcium to a condition of hypercalcemia 
that may even become fatal. These find- 
ings on animals warn against careless ap- 
plications of the new discovery to man and 
extol the advantage of animal experimenta- 
tion as a preliminary to human therapy. 
(Jour. A.M.A., May 16, ”25.) 


With the demonstration of a sound sci- 
entific basis for heliotherapy as well as 
actinotherapy with artificially generated 
radiations, notably as they apply to the 
reatment or prevention of rickets, new 
hopes were placed in the efficacy of sun- 
light. Unfortunately, there is likely to be 
some disappointment. A comparison of the 
yearly amount of sunshine in cities in the 
temperate zone demonstrates that there is 
no close parallelism between the incidence 
of rickets and annual sunshine. The deter- 
mining factor, is the quality, not the quant- 
ity, of the sun’s rays. The results of helio- 
therapy during the winter months have 
been disappointing. Physicians should be 
prepared, where advisable, to counsel sup- 
plementing nature’s niggardly sunshine 
with the results of man’s discoveries. It 
should no longer be difficult to protect 
children from rickets; and as antirachitic 
action consists in the induction of calcium 
assimilation* and its conservation, this is a 
matter that concerns not only the young 
the adult. (Jour. A.M.A., May 30, 


Those who have delighted in reading the 
“Fables of a Kansas Doctor’ ’that have oc- 
casionally appeared in the Journal will be 
glad to know that these and other short 
stories by the same author are being com- 
piled and will be published in book form 
by the author. Those who would like to 
have a copy of the book when completed 
should write to Dr. John A. Dillon, Larned, 
Kan. ' 


Proceedings of the Fifty-Ninth Annual 
Meeting of the Kansas Medical Society, 
Held in Topeka, May 5, 6 and 7, 1925. 
MEETING OF THE COUNCIL 

The Council of the Kansas Medical So- 
ciety met in the Jayhawker Dining room of 
the Hotel Kansan at 12:15, May 5th. 
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Luncheon was served, each Councilor pay- 
ing for his meal. 


Meeting was called to order by the Presi- 
dent, Dr. Alfred O’Donnell. Those present 
were: Dr. P.S. Mitchell, Dr. O. P. Davis, 
Dr. E. S. Edgerton, Dr. E. G. Mason, Dr. 
J. D. Riddell, Dr. D. R. Stoner, Dr. W. F. 
Fee, Dr. Geo. M. Gray and Dr. J. F. Hassig. 


Dr. Edgerton, Councilor of the Sixth Dis- 
trict, presented the case of Dr. R. Claude 
Young of Arkansas City, which he had ap- 
pealed to the Council from the action of 
Cowley County Medical Society. The case 
was set for hearing that evening, immedi- 
ately following the meeting of the House 
of Delegates. 


The Council met in the Senate Chamber 
of the State House, May 5th, about 10:45 
p. m., just after the adjournment of the 
House of Delegates, to consider evidence in 
the case of Dr. R. Claude Young of Arkan- 
sas City, who had appealed his case from 
Cowley County Medical Society. The fol- 
lowing members were present: Dr. Alfred 
O’Donnell, Dr.. Geo. M. Gray, Dr. O. P. 
Davis, Dr. E. S. Edgerton, Dr. E. G. Mason, 
Dr. J. D. Riddell, Dr. D. R. Stoner, Dr. W. 
F. Fee and Dr. J. F. Hassig. Three wit- 
nesses were called and examined: Dr. J. 
H. Douglass, Secretary of Cowley County 
Medical Society, and Dr. E. F. Day, both 
of Arkansas City. Owing to the lateness 
of the hour, the lights were extinguished 
in the State House, the Council adjourned 
to the Hotel Kansan, where the meeting 
was resumed in the Jayhawker room. 


Dr. R. Claude Young, Dr. L. R. Fergu- 
son and Dr. H. L. Snyder testified, after 
which the Council sustained the action of 
Cowley County Medical Society against Dr. 
Young by unanimous vote. The meeting 
adjourned about 2 a. m., May 6th. 


MEETING OF THE HOUSE OF DELEGATES 

Meeting was called to order by the Presi- 
dent, Dr. Alfred O’Donnell, at 8 p. m. May 
5th, in Representative Hall, State House, 
Topeka, Kansas. The following order of 
business was observed: 

Reading of minutes of last meeting. 

Reports of Secretary, Treasurer, Coun- 
cilors and Medical Defense Board. 

Reports of Standing Committees. 

Unfinished Business. 

New Business. 

Reading of minutes of last meeting was 
dispensed with, on motion of the House, 
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having been previously published in the 
Journal. 


SECRETARY’S REPORT 
To the House of Delegates, Kansas Medical 
Society : 

I desire to make the following report of 
the year ending May Ist, 1925: 
Balance on hand May Ist, 1924: 

Medical Defense 

General Fund 


$12,052.62 


Total 
Cash received from all sources 
ending May Ist, 


Dues from members 


$16,808.14 . 


$10,591.35 
Standing of Funds: 
Medical Defense 
General Fund 


$10,591.35 
I am very glad to be able to report to 
you that the membership of the Kansas 
Medical Society for the year just ended is 
practically the same as it was in 1924. On 
the other hand I am sorry to report that 
the expenditures of the Society have ex- 
ceeded the receipts by $1,072.40. 


This is due to the fact that there has 
been a material increase in each of the dif- 
ferent departments of the Society. For 
instance, in my office there was an increase 
of about $200.00 over the previous year, 
$180.00 of which was paid my stenogra- 
pher as an increase in salary, allowed by 
the House of Delegates at the last meet- 
ing of the Society. The balance went for 
stamps, stationery, etc. 

There are just two ways of overcoming 
this deficiency. One is to decrease the ex- 
penses—if it can be done—and the other 
is to increase the membership dues. The 
latter was recommended by the Council at 
the mid-winter meeting and is to come up 
before the House of Delegates this year for 
your consideration. 

I want to express my gratitude to the 
secretaries of the local societies for their 
co-operation during the year. The steady 
maintenance of our membership is evidence 
of their continued efforts, and I thank 
them. I also desire to express my appre- 


$4,545.00 
Received from editor 210.52 
Expended: 
Medical Defense 
General Fund 4,171.75 
Total Expenditures 
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ciation to the officers of the State Society 
and to the members of the local societies 
for their help and support during the past 
year. 

To the members and to our honored 
guests who have so kindly and generously 
given of their time and talent which has 
made possible an interesting and instruc- 
tive program, I give my hearty thanks. 

Lastly, but with no decrease of appre- 
ciation, I thank the American Medical As- 
sociation for the courtesy they have ex- 
tended our Society by sending Dr. Mitchell 
as a representative to this meeting. 

Respectfully submitted, 
J. F. HAssic, Secretary. 

Report accepted and filed. 


TREASURER’S REPORT 


To the House of Delegates, Kansas Medical 
Society : 

As Treasurer of this Society, I desire to 
make the following report for the year end- 
ing May Ist, 1925: 

Balance on hand May Ist, 1924: 

Cash 

Second Liberty Bonds 

Third Liberty Bonds 

Certificates of Deposit, 

Riverview State Bank 


$13,047.90 
$ 2,975.50 


Total Cash and Assets 
Cash balance in bank May Ist, 1925 
Liberty Bonds, all registered in the name 
of George M. Gray, Treasurer of the 
seanee Medical Society or his succes- 
6,000.00 
Certificates of Deposit in Riverview State 
Bank in name of George M. Gray, 
Treasurer, Kansas Medical Society or 
his successors 


Total Cash and Assets $11,975.50 
One year ago our total cash and assets 
$13,047.90 

11,975.50 


$ 1,072.40 
Showing that the past year our expenditures ex- 
ceeded our income by $1,072.40, 
Expenditures for year from May Ist, 1924, to 
May Ist, 1925: 
GENERAL FUND 


This vear 


Voucher 

Number Payee 
62__._._Grace House, Wichita 
63_._.__Hotel Lassen, Wichita 
64__._._Hotel Lassen, Wichita 
65__.__Dr. W. E. McVey, Topeka 
66____Dr. J. F. Hassig, Kansas City_-_-_ 
67__.__Dr. W. C. Campbell, Memphis----_ 
68__._._Dr. Wm. H. Vogt, i 
69____Dr. Chas. O. Giese, Colo. Springs 
70____Dr, E. E. Liggett, Oswego 
71__..American Medical Assn., Chicago 
72____Dr. J. F, Hassig, Kansas City... - 
73..--Dr. P. S. Mitchell, Iola 


74..._Dr. 
76. .=_De. 
De 
|) 
80_.._Dr. 
Dr. 


83____Dr. W. F. Fee, Meade (Visit Fin- 
ney County) 

Fields, Florist, Kansas City 

85_._.._Kansas Bankers Assn., Topeka-- 

86____St. Louis Button Co._-- 

87____Evans Press. printers, Kansas City 


$4,171.75 


. Edgerton, Wichita 

Dillon, Larned 

. Kenney, Norton 

. Mason, Cawker City_-_- 


2. Stoner, Ellis 
. Goddard, 


DEFENSE FUND 


Voucher 
Number Payee 
86___.0. E. Hungate, Topeka (oustand- 
ing 1924) $ 
37__.-Dr. O. P. Davis, Topeka 
88__.__0. E. Hungate, Topeka 
39____O. E. Hungate, Topeka 
40___.0. E. Hungate, Topeka 


. P. Davis, Topeka 
. Hungate, Topeka 
. Hungate, Topeka 


50____Dr. O. P. Davis, Topeka 
51____0. E. Hungate, Topeka 
52____0. E. Hungate, Topeka 
53____J. D. M. Hamilton, Topeka 
J. D. M. Hamilton, Topeka 


$2,045.04 


Total Expenditures: 
Defense Fund 
General Fund 
Liberty Bond 


$2,045.04 


$6,269.18 
Resources: 
Cash received from dues and turned over 
to me by Secretary 
Cash from interest on bonds and securi- 


$5,196.78 
5, 196.78 


Difference $1,072.40 

Your expenditures for honor guests last 
year amounted to $ 205.61 
The publication of the Medical Someta 00 
of which there was returned 210.52 


$1,589.48 
leaving a balance of $1,589.48, which is the ex- 
pense incurred in the publication of the Journal. 
If we are to continue the medical defense 
and the publication of the Journal and 
other activities of the Society, it is per- 
fectly plain that we will of necessity re- 
quire a greater income, and our only means 


Total Cash 
Expenditures 
Total Income 
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of obtaining this is an increase in the an- 
nual dues. 
Respectfully submitted, 
GEORGE M. GRAY, Treasurer. 
Report accepted and filed. 


Councilors’ Reports 

Reading of the Councilors’ Reports was 
dispensed with, and motion made that they 
be handed to the Secretary for publication 
in the Journal. 

First District—Dr. S. Murdock, Jr., Sa- 
betha,.Councilor. No report received. 

Second District—Dr. C. C. Goddard, 
Leavenworth, Councilor, deceased. No re- 
port. 

Third District—Dr. P. S. Mitchell, Iola, 
Councilor, gave the following report: 

To the Secretary and Council of the Kan- 
sas Medical Society: I beg leave to offer 
the following report: All counties are well 
organized except Chautauqua, which as al- 
ways is so sparsely settled as not to have 
enough to keep on a working basis. Neo- 
sho county remains organized, but has no 
meetings on account of lack of interest. I 
have consulted with many men in this dis- 
trict and there seems a strong feeling to- 
wards reviving the old Southeast Kansas 
Society, meet twice a year, keep the county 
societies intact, for organization purposes 
only. I think an experiment will be tried 
along that line this fall. P.S. MITCHELL. 


Fourth District—Dr. O. P. Davis, Coun- 
cilor, gave the following report: To the 
House of Delegates, Kansas Medical So- 
ciety: The condition of the Fourth Dis- 
trict is excellent. There are only two ac- 
tive societies in this district ,these two so- 
cieties drawing their membership from the 
counties adjacent to the two whose names 
they respectively bear. The Shawnee 
County Society has 137 members, derived 
as follows: Shawnee 112, Osage 7, Jef- 
ferson 10, Jackson 1, Wabaunsee 6, Potta- 
watomie 1. This society has lost 6 during 
the year, 4 by death and 2 by suspension 
for non-payment of dues. Ten regular 
meetings and three special meetings have 
been held, all well attended. Seven distin- 
guished men from outside have addressed 
the society the past year, as follows: Dr. 
Schwarz, St. Louis; Dr. Engman, St. Louis; 
Dr. Dandy, Baltimore; Dr. Edwin M. Mil- 
ler, Chicago; Dr. J. W. Kennedy, Philadel- 
phia; Dr. H. M. Connor, Rochester, Minn. ; 
Dr. R. S. Dinsmore, Cleveland. 

The Lyon County Society has 33 mem- 
bers, derived as follows: Lyon 20, Morris 
2, Chase 5, Osage 1, Coffey 1, Greenwood 4. 


This society has lost one members by death, 
and none from suspension. Eleven regular 
meetings have been held and four special. 
Five invited or special speakers from out- 
side have addressed the society. This live 
society has had a most excellent year. 

Geary county is understood to be still 
nominally organized, but inactive. 

Respectfully submitted, 
O. P. Davis, Councilor. 

Fifth District—Dr. J. T. Axtell, Newton, 
Councilor. No report received. 

Sixth District— Dr. E. S. Edgerton, 
Wichita, Councilor. No report received. 

Seventh District—Dr. E. G. Mason sub- 
mitted the following report: Rooks county 
has never been organized. Nearly all the 
doctors of the county are members of the 
State Medical Society} and hold their mem- 
berships in adjoining counties. Osborne 


county is well organized and all the doctors 


are in good standing. They have meetings 
occasionally. Jewell county is fairly well 
organized but nt holding many meetings. 
Mitchell county is organized and the ma- 
jority of the doctors are members. There 
are two or three doctors in the county who 
might be members, but so far have not seen 


fit to join. Republic county is 100 per cent - 


as to membership, has meetings occasion- 
ally and attendance is good. Cloud county 
is in fair shape. Washington county main- 
tains an organization and the majority of 
doctors are members. Clay county as usual 
is getting along nicely. 
E. G. MASON, Councilor. 
Eighth District—Dr. J. D. Riddell, Coun- 


cilor, gave the following report: The. 


Eighth District is well taken care of from 
the standpoint of organization. Ellsworth 
County is included with the Central Kansas 
District. Lincoln county reports a very 
good fellowship among all members in the 
county. Their meetings are not well at- 
tended, due perhaps to a lack of interest in 
the program. Dickinson county holds quar- 
terly meetings. These meetings are well 
attended and considerable interest is shown. 
Ottawa county organized a local medical 
society the first of this year. All of the 
doctors in the county with one or two ex- 
ceptions have joined the society. They 
have started out by holding monthly meet- 
ings with a 6:30 dinner for the members. 
This society is very enthusiastic about its 
work. Saline county is well organized and 
holds regular monthly meetings with a 6:30 
dinner. These dinners are well attended 
and much interest is shown. There is gen- 
erally some out-of-town doctor of note pro- 
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vided to give a scientific paper. Practi- 
cally every doctor in Saline county that is 
eligible or can gain admittance to the So- 
ciety, is affiliated. 

J. D. RIDDELL, Councilor. 


Ninth District—Dr. C. S. Kenney, Coun- 
cilor, gave the following report: To the 
House of Delegates, Kansas Medical So- 
ciety: I beg to make the following report 
of the condition of the Ninth Councilor Dis- 
trict, comprising the counties of Smith, 
Phillips, Norton, Decatur, Rawlins, Chey- 
enne, Thomas and Sheridan. Two socie- 
ties are maintained here, the Smith County 
Medical Society and the Decatur-Norton 
Counties Society. Both of them are in good 
condition. It has not been my pleasure to 
visit the Smith County Society this year, 
but have been in communication with its 
members a number of times. 

Your Councilor has been called in to help 
smooth out the differences regarding the 
dismissal of a member from the Decatur- 
Norton County Society. The matter is still 
hanging fire but it is expected there will 
be a rehearing of this case later and an 
attempt made to iron it out with the mem- 
bers of that Society. There is nothing fur- 
ther to report of special interest, other than 
that the spirit of the members in north- 
west Kansas is of the very best. Many ex- 
cellent meetings have been held and there 
is a great deal of enthusiasm and interest 
taken in both the scientific and social ses- 
sions that are held from time to time. 

C. S. KENNEY, Councilor. 

Tenth District—D. R. Stoner, Ellis, 
Councilor. No report received. 

Eleventh District—Dr. J. A. Dillon, 
Councilor, gave the following report: This 
district has functioned about the same as 
in the past few years. The Seventh Dis- 
trict Society had its Fall meeting at Lar- 
ned, and Spring meeting at Great Bend. On 
both occasions there was a good attendance, 
and an interesting program was given. 
The next meeting will be held in Hutchin- 
son in October. Dr. Bernstorf of Pratt, 
and Dr. Ross of Sterling, have promised 
us that no expense will be spared to make 
this an interesting meeting. If necessary, 
the complete funds of the organization, 
$1.38, will be squandered. Up to the pres- 
ent time this society has been very unfor- 
tunate in the selection of a treasurer. But 
cur present incumbent, Dr. Ross, has posi- 
tively assured us that he has other means 
of support, so we should be able to pay at 
least part of our bills the coming year. The 
Barton County Society has had its regular 
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quota of good meetings for the year, which 
have been liberally attended by outside 
members of the profession. 

J. A. DILLON, Councilor. 

Twelfth District—Dr. W. F. Fee, Coun- 
cilor, gave the following report: To the 
President and Council of the Kansas Medi- 
cal Society: The Twelfth District is only 
fairly well organized, owing to the large 
territory and few physicians who are 
widely scattered in the far western coun- 
ties. 

The Meade-Seward Medical Society has 
all the eligible physicians in their territory 
in the society, also the Finney County So- 
ciety. Both of these I visited last year an 
found them prospering. re 


Ford County Society I did not get to visit 
last year. I had all arrangements made to 
do so, on the night of their meeting, but 
was prevented from doing so by a very se- 
vere accident which occurred in the form 
of a collision between two jockies on the 
race track, whom I was called to attend. 

As the Councilor is organizer, I have 
tried to organize a society along the Dodge 
City and Elkhart branch, but as yet have 
not been able to do so. 

As peacemaker, there is very little to do 
along that line, as the western county men 
are working in harmony so far as I know, 
as I have not been called on to settle any 
disputes. 

It is my opinion that as the towns in- 
crease in population in the western coun- 
ties that other societies may spring up, but 
with the sparsely settled counties and the 
few physicians, it is an utter impossibility 
to do so. Will say, however, that wherever 
I can I try to get isolated men to join some 
society tributary to them. Am ever trying 
to increase the zeal of the members of the 
Society and to increase the membership in 
the State Society. 

WM. F. FEE, Councilor. 


REPORT OF THE MEDICAL DEFENSE BOARD 

To the House of Delegates of the Kansas 
Medical Society: Your Medical Defense 
Board begs to submit the following report 
of its work during the past year. This re- 
port includes that of its legal department, 
which is enclosed herewith. 

It will be seen that there has been quite 
an accession of new cases during the year, 
and that the cost of defending these cases 
is greater than in former years. There 
used to be better chances of getting such 
cases ruled out of court on demurrer or 
some other legal technicality. The lawyers 
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who bring these actions are apparently get- 
ting better acquainted with the intricacies 
of this peculiar branch of legal practice, 
and are less apt to be caught off guard 
than formerly. At any rate it is costing 
us more money each year to carry on this 
work. 

At the last annual meeting the Chairman 
of this Board asked to be relieved. How- 
ever, the House of Delegates thought other- 
wise, and the Council was given instruc- 
tions to give him some compensation. A 
salary of $25.00 a month was accordingly 
agreed upon by the Council. This will, of 
course, help to explain the increased ex- 
pense of the past year. 

The very satisfactory relations between 
Mr. Otis E. Hungate, our former attorney, 
and this Board, had to be terminated early 
in April, due to the appointment of Mr. 
Hungate to the district bench of Shawnee 
County. Mr. Hungate was a most capable 
and efficient counsel, and we parted with 
him regretfully, though gratified at his 
elevation to the judgeship. 

After careful deliberation, the Board ap- 
pointed to succeed Mr. Hungate, Judge John 
D. M. Hamilton, of the Topeka bar. Judge 
Hamilton comes to us with the very high- 
est recommendations, and possesses attain- 
ments of the highest character, both legal 
and general. We feel that our interests 
will have the same skillful legal oversight 
that it has been our good fortune to enjoy 
under the previous distinguished attorneys 
of this Board. 

We submit herewith a statement of the 
expenditures of the Board during the past 
year, together with a summary of the ex- 
penditures for the past eleven years. 

EXPENDITURES OF DEFENSE BOARD 
No. 


37 O.P.D. Postage and supplies 10.00 
38 O.E.H. .Salany to May 22_--$ 75.00 

Exp. and p. d. Mur- 

ray v. 74.14 149.14 
39 O.E.H. Salary to June 22-. 175.00 

Exp. and p. d. Adler 

¥, ......... 25.76 100.76 
Al O.P.D. Salary, May, June, 

75.00 
42 0.E.H. Salary to June 22, 

(dup. of No. 40,lost)- 75.00 
43 0.E.H. Exp. and p .d. Rus- 

sell v. Newman-_-_--- 24.72 

Salary to Aug. 22... 75.00 99.72 
44 0.E.H. Exp. and p. d. Hig- 

ginbotham v. War- 

ner, and Russell v. 

Newman ---------- 127.55 

Salary to Sept. 22... 75.00 202.55 
45 O.E.H. Salary to Oct. 22... 175.00 

Exp. and p. d. Smock 

v. Corwin and Bowse 27.95 
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Exp. and p. d. Bloyd 


v. Sutton and Newlon 32.23 
46 O.P.D Salary Aug., Sept., 
47 O.E.H. Salary to Nov. 22... 175.00 
Exp. and p. d. Sutton 
v. Newlon 108.27 
Exp. and p. d. Miner 
Vv. 83.98 267.25 
48 O.E.H. Salary to Dec. 22... 75.00 
Exp. and p. d. Rus- 
sell v. Newman_-_-- 95.66 170.66 
49 O.E.H. Salary to Jan. 22__- 75.00 
50 O.P.D. Salary Nov., Dec., 
75.00 
51 O.E.H. Salary to Feb. 22__- 75.00 
52 O.E.H. Salary to March 22__ 75.00 
53 J.D.M.H. Salary to April 22__ 75.00 
54 J.D.M.H. Salany to May 22_-_ 175.00 
Exp. and p. d. Parr 
EXPENDITURES OF MEDICAL DEFENSE BOARD, 
1 YEARS 
1,458.35 
1,479.76 
Respectfully submitted, 
O. P. DAVIs, 


D. R. STONER, 
Defense Board. 


REPORT OF ATTORNEY FOR DEFENSE BOARD 

To the Medical Defense Board, Kansas 
Medical Society: As your counsel, I have 
the honor to submit for the consideration 
of your board the following report of the 
legal work handled by me and by my pred- 
ecessor, Mr. Otis E. Hungate, from May Ist, 
1924, to May Ist, 1925. During this pe- 
riod there have been filed ten new cases. 
Three cases have been settled, either by the 
defendants or by indemnity companies with 
whom the defendants were insured; one 
case has been dismissed and two have been 
tried, of which one resulted in a verdict 
for the defendant and one in a verdict for 
the plaintiff. There are at this time fif- 
teen cases pending, most of which are ready 
for trial and will be disposed of this spring 
and during the coming fall. I am attach- 


ing hereto a compilation of all the cases 
that have received attention during the last 
year, with notations as to the character of 
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the case and its present status or disposi- 
tion. 

My report would not be complete if I 
were not to call attention to the fact that 
since the tase of James vs. Grigsby, 114 K. 
627, a majority of the cases are being tried 
upon the theory of the failure of the de- 
fendants to make use of the x-ray in the 
diagnosis of fractures or in the verifica- 
tion of the reduction of fractures. This 
case went to considerable length in discuss- 
ing the use of the x-ray in the present day 
practice of surgery and has practically es- 
tablished a rule in Kansas that the failure 
to use the x-ray as indicated above is of 
itself negligence. The opinion is, of course, 
restricted to those instances where an x-ray 
is available for use. 

SUMMARY OF CASES, MEDICAL DEFENSE 

BOARD, MAY 1, 1924, To MAY 1, 1925. 

Russell vs. Dr. J. R. Newman and Dr. C. F. 
Young. Failure to remove sponge after kidney 
operation. Filed May 28, 1921, Settled by indem- 
nity company March 24, 1925. 

Higginbottom vs. Dr. T. W. Warner. Failure to 
properly remove placenta. Filed April, 1923. Set- 
tled March 24, 1925, by indemnity company. 

Parr vs. Dr. R. Claude Young . Negligent treat- 
ment of fracture of forearm. Filed July 11, 1923. 
Verdict for plaintiff for $5,000 now pending on de- 
fendants’ motion for new trial. 

Adler vs. Dr. A. E. Hertzler. Surgical needle 
left in patient’s head after overation for brain 
tumor. Filed July 30, 1923. Ready for trial. 

Cutright vs. Dr. O. R. Brittain. X-ray bern. 
Filed January 10, 1924. Plaintif died. The suit 
has been dismissed. There has been no revivor. 

Smock vs. Dr. L. A. Corwin and Dr. W. G. Bouse. 
Failure to properly reduce and treat fracture of 
femur. Filed March 10, 1924. Ready for trial. 

Anise Bloyd vs. Dr. Malcolm Newlon and Dr. 
J. M. Sutton. Failure to properly reduce a fraec- 
ture of the femur. Filed April 25, 1924. Verdict 
for defendants. 

S. W. Bloyd vs. Dr. Malcolm Newlon and Dr. 
J. M. Sutton. Action by husband for loss of serv- 
ices account negligence as set out above. Filed. 
April 30, 1924. Ready for trial. 

Beard vs. Dr. I. I. Smith, Dr. M. J. Dunbar and 
Dr. J. A. Jacobus. Removal of ovaries in violation 
of consent to operate. Filed June 12, 1924. Ready 
for trial. 

Marken vs. Dr. A. K. Owen and Dr. G. A. Finney. 
aa burn. Filed September 8, 1924. Ready for 
rial. 

Cross vs. Dr. R, Claude Young. Negligent oper- 
ation on a wrong hip after a diagnosis of hip dis- 
ease. Filed September 9, 1924. Pending on pre- 
liminarv pleadings. 

Dr. C. B. Stephens vs. Ketcham. Improper re- 
duction of fracture, failure to make proper diag- 
nosis, and negligent treatment in operation for 
gall stones. Action started on cross-petition of 
defendant. Filed October 25, 1924, Pending on 
preliminary pleadings. Motion on file to make 
Dr. G. S. Lambeth a party to suit. 

_ Howard vs. Dr. J. D. Musick. Negligent use of 
insulin, Filed November 22, 1924, Pending on 
preliminary pleadings. 

Parrish vs. Dr. Wm. T. McKay and Dr. Ernest S. 


Day. Failure to properly reduce and treat frac- 
ture of tibia. Filed December 11, 1924. Pending 
on preliminary pleadings. 

Barrett v. Dr. A. Bennie. Negligent puncture of 
bladder during childbirth. Filed February 6, 1925. 
Ready for trial. 

Sterba vs. Dr. J. A. Hull. Failure to properly 
reduce and treat fracture of forearm. Filed April 
15, 1925. Pending on preliminary pleadings. 

*Schmitt, Executor, vs. Dr. C. F. McNair. Im- 
proper prescription of poison resulting in death. 
Filed April 15, 1925. Pendine on preliminary 
pleadings. 

LaTourette vs. Dr. G. M. Liston. Failure to 
properly diagnose and reduce a fracture of the 
astragalus. Filed April 24, 1925. Pending on pre- 
liminary pleadings. 

Dr. C. J. Minor vs. Stockwell. Cross-petition al- 
leging improper reduction of fracture. Dismissed 
upon a compromise by parties on settlement of 
doctor’s account. 

**Gough vs. Dr. E. A. Pickens. | 

Respectfully submitted, 
J. D. M. HAMILTON, Attorney. ' 


Report accepted and filed. 


STANDING COMMITTEES. ajay 


Executive Committee of Council. Dr. 
O’Donnell made a verbal report, that there 
had been no meeting during the year. 


; Committee on Public Health and Educa- 
tion. No report. 


_ Committee on Public Policy and Legisla- 
tion. Kansas State Medical Society: Your 
committee on Public Policy and Legislation 
reports that nothing of great importance 
has come under our observation. 

We prepared a bill pyoviding that all per- 
sons who assumed the physical care of a 
human being for pay in Kansas should pass 
an examination in Anatomy, Physiology 
and Chemistry, under the direction of the 
Chancellor of the University of Kansas, pre- 
liminary to the examination by any medi- 
cal board. This bill was not regularly in- 
troduced but was given to Dr. R. J. Morton 
chairman of the Committee on Public 
Health in the senate, who submitted it to 
his committee for their approval, hoping to 
have them introduce the bill. Dr. Morton 
said they gave it scant consideration, and 
declined to introduce it. It was our idea 
that a short and simple bill might pass 
where a more elaborate one would fail. 

Colorado has a bill requiring a prelimi- 
nary examination such as this which seems 
to work well. Senator Getty of Wyandotte 

county, introduced a bill providing for an 
assessment on all doctors practicing medi- 


*Two cases are pending upon this cause i 
one for the death. and the other for the ‘Sain and 

case is being ‘handled at Wichita by local 
lawyers. Letters addressed to th i 
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cine in any county having a population of 
110,000, or which might hereafter attain 
such population, the proceeds of which 
should be used for a medical library, ac- 
cessible to all members of the medical pro- 
fession. We felt that other counties might 
not care for such a law as in time several 
counties might have that population. We 
persuaded Senator Getty to change his bill 
so that it applies only to such counties as 
now have 125,000 population. This leaves 
out all counties except Wyandotte. We 
have received no suggestion for Medical 
Legislation outside of our committee and 
we conclude that the men generally agree 
with the suggestion of the American Medi- 
cal Association, to be not overzealous in 
urging new medical laws. 

Dr. Lindsay then read the bill mentioned 
in foregoing report, and motion was made 
and carried that it be reconstructed and 
presented again at next meeting of the 
legislature in 1927. 


_ Report accepted and filed. 


- Committee on School of Medicine. To 
the House of Delegates: Your Committee 
on the Medical School reports as follows: 

Since the meeting of the Society at Wich- 
ita one year ago, we have had four meet- 
ings of the entire Committee. These were 
held at Kansas City, Lawrence and Topeka. 
In addition to these called meetings each 

‘member has visited the school at Rosedale 
one or more times. While we are inter- 
ested in the entire subject of Medical Edu- 
cation, we have felt that our main job for 
the year was to aid in the securing of an 
appropriation from the legislature to be 
used for the erection of two new buildings, 
a nurses’ home and a laboratory building. 
These were planned for when the Medical 
School program was launched three or four 
years ago, and are now greatly needed. It 
is impossible to carry on the work in the 
present cramped quarters and with the 
present inadequate equipment. The early 
completion of these two buildings would 
have heartened us to keep on with the 
struggle until such a time when we might 
be able to see our dreams of a great medi- 
cal center develop into a reality. 

In view of the clear necessity for this 
appropriation for which we asked and in 
view of the fact that the profession of the 
state was almost solidly behind the move, 
and in view of the favorable reception to 
the plan expressed by a number of our law- 
makers who were consulted before and dur- 


ing the meeting of the legislature, we felt . 


almost certain that the sum asked for, 
$700,000, would be given to the school. As 
you are all doubtless aware, we failed com- 
pletely to receive any aid. And we now 
face the necessity of continuing, for at least 
two years more or until the next meeting 
of the legislature, without any chance of 
relief. 

Two things now seem imperative that we 
do: First, question ourselves as to the rea- 
sons for the failure of the appropriation to 
be made, and second, begin to lay plans for 
the future so that such a disastrous result 
may not happen again. 

Very frankly and without. waste of 
words, the injection into the problem of a 
proposition that had no business of being 
considered by friends of the institution, 
viz., the removal of the present plant at 
Rosedale to Lawrence, was responsible, and 
nothing else, for the failure of the appro- 
priation to be granted. 

After several meetings of the committee 
with members of the faculty at Rosedale 
and the Chancellor of the University, at 
which time the whole matter of the School 
was discussed, we met, during the last few 
days of the legislature with the Ways and 
Means Committee of the House and Senate, 
and presented our needs. Almost the first 
question asked us was in regard to the re- 
moval of the School to Lawrence. We had 
assumed that the question of location had 
been settled when the present site was pur- 
chased and the present building erected. 
We attempted to keep this irrelevant mat- 
ter out of the discussion, but it was soon 
seen that this was impossible for the seed 
had been too well sown. We do not feel 
that we should censure the legislative com- 
mittees, for no intelligent set of business 
men could be expected to give us $700,000 
to erect two new buildings at Rosedale, 
while we at the same time were arguing 
among ourselves the advisability of mov- 
ing the institution to some other location. 
To be certain that this was responsible for 
our failure, several members of these legis- 
lative committees were asked later for their 
reasons for their adverse action. The fol- 
lowing letter received in answer explains 
the matter perfectly and is in substance the 
sentiment of everyone with whom we cor- 
responded or consulted. 

“My Dear Doctor: I have your inquiry 
concerning the appropriation for the Medi- 
cal School. In reply I would say that the 
principal reason so far as the House Com- 
mittee on Ways and Means was concerned 
for not making any appropriation for builé- 
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ings for the Medical School was the fact 
that those charged with the responsibility 
of determining the policy of the School were 
unable to agree as to what the future pol- 
icy of the school would be. So long as those 
in authority are unable to determine 
whether the school should be a_ united 
school or should continue as at present a 
divided school, and if the school in the fu- 
ture should be a united school and are un- 
able to agree whether its permanent loca- 
tion should be at Rosedale or at Lawrence, 
and so long as this policy is not definitely 
settled, we felt it unwise to embark upon 
any building program for the School. 


“T think that the Medical men of the 
State, the Board of Regents and the Uni- 
versity authorities should agree upon some 
policy for the future of the school and when 
that is once definitely determined, I be- 
lieve that the legislature will be willing to 
appropriate the necessary funds to estab- 
lish a successful institution. 

“IT might add that so far as I am per- 
sonally concerned, that until that policy is 
decided upon I would be unwilling to ap- 
propriate any considerable sum for the con- 
struction of buildings. You will agree with 
me that no business man would recommend 
any such investment as this building pro- 
gram calls for, so long as the future pol- 
icy of the business is not settled within 
some reasonable degree of certainty. 

“Very truly yours, 
“H. E. Walter.” 


March 24th, 1925. 


That you may fully understand the situ- 
ation, the authorities of the medical school 
have been endeavoring for a year or two 
to get the “General Educational Board” to 
give us $2,000,000 for our institution. This 
Board has been formed to handle the dis- 
tribution of Rockefeller funds to needy and 
worthy schools. It is a great work and is 


entitled to our profoundest respect. They 


have given large sums to the Medical 
Schools of Colorado, Iowa and Minnesota 
and we have large hopes that we would be 
equally favored. 

During the legislature the rumor was 
very earnestly circulated that we could ex- 
pect no help from this source until Kansas 
consolidated the entire medical course and 
located the united school at Lawrence. 

For the purpose of finding out if there 
was any basis for this rumor a letter was 
written to the Board at New York explain- 
ing our reason for the request and the fol- 
lowing letter in answer from Dr. Abraham 


Flexner, Director of the Board, is here ap- 
pended: 

“My Dear Doctor: I have your kind 
favor of March 23rd. I presume that the 
rumors in question refer not to the Rocke- 
feller Foundation, but to the General Edu- 
cation Board which is endeavoring to co- 
operate here and there with medical schools. 

“May I say in reply to your inquiry that 
the General Education Board does not 
criginate policies and that we should not 
presume to express any opinion as to what 
action the state of Kansas should take in 
reference to its School of Medicine? 

“With .all good wishes, 

“Very sincerely yours, 
“Abraham Flexner.” 
March 26th, 1925. 


In regard to the consolidation of the en- 
tire four year medical course at one place 
there has been a difference of opinion. We 
are aware of the fact that the General Edu- 
cation Board has said that it is not inter- 
ested in a divided school and has refused 
aid to such institutions. With this opinion. 
your Committee is in complete accord. We 
believe that medical educators generally are 
coming to the conclusion that a united 
school is superior to a divided school, such 
as we have at present in Kansas. 


But we do not believe anyone was author- 
ized to say that our school should be united 
and located at Lawrence before we could 
expect aid from the source mentioned. We 
would most surely appreciate and welcome 
help from them and we have hopes that this 
help may yet be forthcoming. 

But let us understand that this project 
is our own, the chief responsibility our own, 
and the fact that the greater part of the 
funds must come from Kansas itself. 

We do not believe that an attitude of 
sturdy self reliance and visions of our 
own, will lessen our chances of receiving 
the aid from the General Educational 
Board. Rather we feel that such a spirit 
will increase the probability of such help. 

Briefly, but plainly, your committee is 
opposed to any plan that contemplates tak- 
ing the school from Rosedale for the fol- 
lowing reasons: First, the School was es- 
tablished at its present location in good 
faith and after due deliberation and con- 
tinued discussion can only tend to show 
that we are such an unstable quantity that 
we do not know our own mind. Second, 
the fact that all the great medical schools 
are located in large cities with possibly 
two exceptions. Third, the lack of clinical 
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material in a town so small as Lawrence, 
which lack can be met in one way only, 
viz., going out over the entire state and 
bringing in as clinical material patients 
who are not properly to be classed as such 
and at the expense of the physicians of the 
state. Such a method can not possibly 
bring about that spirit of co-operation that 
is so necessary if our school is to succeed. 

The fact is that in two states where this 
experiment has been tried the exact oppo- 
site has occurred and a feeling of distinct 
hostility has resulted between the School 
and the general profession. In addition 
to the lack of clinical material for teaching 
purposes, it will be impossible to develop 
an out-patient department that is probably 
the most valuable part of the modern med- 
ical school. 

Can anyone explain, for instance, should 
we move the school to Lawrence, where the 
material for teaching obstetrics is to come 
from? We know that well-to-do citizens 
of Lawrence will not have medical students 
as obstetricians for their wives and daugh- 
We know that there are not enough 
obstetrical cases in Lawrence among the 
poorer classes to furnish this supply. We 
know that the poor out over the state gen- 
erally will not go there for their deliveries 
for they do not as a rule utilize the char- 
itable facilities at their own home. 

We know that the student body can not 
be utilized as material in this department, 
so where will this material come from? 
The answer is very obvious, it wont’ come. 
If we are not misinformed, one of the medi- 
cal schools in a small city that has beer the 
inspiration for much of the agitation here, 
had exactly twelve obstetrical cases in a 
year. 

Fourth, the much greater expense in the 
matter of salaries for members of the fac- 
ulty; the great majority of the teaching 


force must be full time men on large sal-. 


aries. 

Fifth, such a move will mean the estab- 
lishment at Kansas City of another medical 
school. The vast clinical material of 
Greater Kansas City will be utilized by 
some other institution the minute we show 
that we do not appreciate it. It is in our 
mind to suggest that in the past this mate- 
~ has not been employed as it should have 

een. 

In conclusion, your committee recom- 
mends the following: 

First, that this Society definitely go on 
record as opposing any further agitation 
favoring the removal of the present clini- 
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cal work of the department at Rosedale to 
Lawrence, or any other place. 

Second, that the entire four years of the 
medical school ‘be united at the present lo- 
cation at Rosedale so soon as the facilities 
there will permit. 

Third, that we as a profession over the 
state, get behind the institution and begin 
the campaign that is to come two years 
hence, at which time we hope that we will 
be able to convince those in authority of 
the needs of the institution and of the fact 
that we have a definite program worthy 
of such a profession as ours. 

We wish finally to express our apprecia- 
tion of the spirit of loyalty of those men 
on the faculty who have carried on the 
work in the face of great odds and often 
at a great personal sacrifice. 

E. D. EBRIGHT, Chairman, 

W. M. MILLs, 

L. F. BARNEY, 

C. H. JAMESON, 
Committee. 


Report was accepted, and the recommen- 
dations were adopted unanimously. 

Committee on Hospital Survey. To the 
House of Delegates, Kansas Medical So- 
ciety. Gentlemen: Your Hospital Commit- 
tee desires to make the following report: 
Your Committee has co-operated with the 
Council on Medical Education and Hos- 
pitals of the American Medical Association, 
in so far as possible. 

We have had inquiries during the year 
concerning hospitals located in small cities 
not accessible to any of your committee- 
men. I have corresponded with members 
of the Society in that city or vicinity but 
not with satisfactory results. I have vis- 
ited a few hospitals personally and reported 
to the Council of the American Medical 
Association, but it seems to this committee 
that better results might be obtained if the 
Councilors of the several districts were in- 
structed to make such investigations when 
requested by this Committee, as might be 
required in their district, and report same 
to the Committee of this Society on Hos- 
pitals. 

The work done by this Committee seems 
to be appreciated by the Council on Medi- 
cal Education and Hospitals, as indicated 
by attached letter from Homer F. Sanger, 
secretary of the Council on Medical Educa- 
tion and Hospitals. Respectfully submitted, 

GEO. M. GRAY, Chairman, 
JNO. L. EVANS, 
W. M. MILLs. 

Report accepted and filed. 
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Committee on Medical History. Dr. Mc- 
Vey made a verbal report of the work of 
this Committee. 


Committee on Scientific Work presented 
the program as evidence of their work. 


Committee on Necrology. Dr. E. E. Lig- 
get, Chairman, gave the following report: 

Since the report at the Wichita meeting 
in 1924, the Committee on Necrology has 
received information as to the deaths of 
thirty-six physicians in Kansas. This in- 
formation was obtained from the Kansas 
Journal, the American Medical Journal, 
from obituary notices in the daily papers 
and from correspondence with the secre- 
taries of the county societies and other 
physicians in the communities where the 
deaths occurred. 

Of the sixty-one local societies, twenty- 
six report no deaths, sixteen report twenty- 
one deaths, nineteen make no report. But 
from other sources it was learned that in 
ten of these nineteen not reporting, there 
was a total of twelve deaths. In the un- 
organized districts there were three deaths, 
making a total of thirty-six. 

Following the ruie of adding two per cent 
to the number of deaths reported, on ac- 
count of delayed reports and possible omis- 
sions, we may estimate the total number 
of deaths at thirty-seven. 

According to the American Medical Di- 
rectory, there are two thousand, four hun- 
dred and ninety-two physicians in Kansas. 
Thus these thirty-seven deaths are equiva- 
lent to fourteen and eighty-five hundredths 
per thousand. The Board of Health re- 
ports the percentage of deaths per thou- 
sand among the people throughout the state 
is nine and seventy-four hundredths for the 
year 1924, a lower rate by five than among 
the physicians. According to the Journal 
of the American Medical Association, the 
annual death rate of physicians in the 
United States for 1924 was seventeen and 
thirty-five hundredths per thousand. There- 
fore, it will be seen that our death rate 
among the physicians this year is less than 
the average for the profession in the United 
States. 

Of the thirty-six whose deaths were re- 
ported, seventeen were active members of 
the Society, two were former members re- 
tired, twelve were non-members, and five 
were not given. Twenty-five were in ac- 
tive practice, and eleven were retired or 
very old. 

Of the thirty-six decedents, two were be- 
tween thirty and thirty-nine, inclusive, 
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three were between forty and forty-ninga 
inclusive, six were between fifty and fifty- 
nine, nine were between sixty and sixty- 
nine, eight were between seventy and seve 
enty-nine, eight were over eighty. The 
youngest was thirty-two, the oldest eighty- 
eight. Of those eighty or over, two were 
eighty, one was eighty-two, one eighty- 
three, one eighty-five, one eighty-six, one 
ere and one eighty-eight years 

old. ; 

The cause of death was given in seven 
instances as senility. Heart disease caused 
six deaths, cerebral hemorrhage five, auto 
accidents two, obstruction of the bowels 
two. Kidney disease, arterio-schlerosis, 
pernicious anemia, purpura hemorragica, 
carcinoma, pneumonia and suicide, one 
each. In seven instances the cause of death 
was not given. 

The shortest length of time from gradua- 
tion was seven years, the longest was fifty- 
nine years. Two were graduated more than 
ten years and less than twenty, nine were 
more than twenty and less than thirty. Ten 
were graduated more than thirty and less 
than forty, nine were more than forty and 
less than fifty. Five were graduated more 
than fifty years ago. 

The positions of honor and trust held 
were various. One had been in the news- 
paper business. One was the author of 
travel articles and poetry. One was presi- 
dent of the local branch and on the Dis- 
trict Board of the Y. M. C. A. Four had 
been members of the School Board, and one 
Superintendent of Public Instruction. Two 
had been mayor of their cities, and two had 
been in the State Legislature. Three were 
Civil War veterans, one was a Confederate 
veteran. One had served as captain and 
one as major in the World War. One had 
been a major and surgeon in the national 
guard. One had been an assistant surgeon 
in the regular army. Two had been on 
the Pension Board. One had been a steam- 
ship surgeon in the Boer War. One was 
in the United States Public Health Serv- 
ice. One had been assistant at the Osa- 
watomie State Hospital. One had been dis- 
trict surgeon of the Union Pacific railroad, 
and four others were railroad surgeons. 
Two had been teachers in medical schools. 
One had been county coroner. Two had 
been city physicians and four county physi- 
cians. One was Councilor for his district, 
and four were former presidents of our 
State Society. 

The dates of death, by month, were as 
follows: One occurred during the last half 
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of April, 1924, and one the first half of 
April, 1925. Six occurred in May, six in 
June, two in July, five in August, none in 
September, two in October, none in No- 
vember, two in December, three in Janu- 
ary, one in February and seven in March. 


The mortality was greatest in March, 
May, June and August. Cardio-vascular 
disease, including cerebral hemorrhage and 
arterio-sclerosis, caused twelve deaths, over 
one-third the total number. Next to this 
came senility, causing seven death. And 
automobile accidents caused two deaths. 


1. MILES H. ANDERSON, Salina, aged 
&3, died June 5th, 1924. He was graduated 
from the Medical Department of the Uni- 
versity of Louisville, 1867. He was not in 
practice. 

2. WILLIAM C. BAIRD, Fulton, aged 
&8, died May 15th, 1924, of senility. He 
was graduated from the Eclectic Medical 
Institute, Cincinnati, 1872. He was not a 
member of the County or State Societies. 

38. CALVIN W. BOBO, Altoona, aged 
62, died recently (death reported A.M.A. 
Journal, April 4, 1925), at Lady Smith, of 
cerebral hemorrhage. He was graduated 
from the Eclectic Medical Institute, Cin- 
cinnati, 1899. 

+. SILAS L. BROOKING, Kansas City, 
Mo., aged 77, died December 21, 1924, of 
cerebral hemorrahge. He was graduated 
from the Jefferson Medical College, Phila- 
delphia, 1868, and from the University 
Medical College, Kansas City, Mo., 1895. 
During the Boer War he made three trips 
to Africa as a steamship surgeon. He was 
the author of several travel articles and 
of a volume of poems. In 1913 he served 
as assistant physician in the Osawatomie 
State Hospital. He had been Miami county 
physician and Paola city physician. Was 
a local surgeon for the Frisco railroad, ex- 
aminer on the Pension Board, and a volun- 
teer in the medical corps in the World War. 
Had been a member of the Miami County, 
State and American Medical Societies, but 
retired in 1920 to Kansas City, Mo. 

5. GRANT GRETZ BROWN, colored, 
Wichita, aged 51, died suddenly of acute 
dilatation of the heart, March 23, 1925. He 
was graduated from the Howard Univer- 
sity Medical School, Washington, D. C., 
1899. Was the first and only colored mem- 
ber of the State Board of Directors of the 
Y. M. C. A. and was president of a local 
branch of that organization. He had been 
assistant county physician for seven years. 
Was a member of the Sedgwick County, 
State and American Medical Societies. 
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6. ALBERT LEE COFFMAN, Inde. 
pendence, aged 55, died April 26th, 1924, 
of cancer of the liver. He was graduated 
from the Marion-Sims Medical College, St. 
Louis, 1896, and was a member of the 
Montgomery County, State and American 
Medical Societies. 

7. HOMER -GARTON COLLINS, To- 
peka, aged 32, was killed in an automobile 
accident, July 5th, 1924. He was gradu- 
ated from the Virginia Medical College, 
Richmond, 1917, specializing in dermatol- 
ogy and diseases of the genito-urinary sys- 
tem. He was a member of the Shawnee f 
County, State, American Medical Societies, 
and a Fellow of the A.M.A. 


8. THOMAS R. EDWARDS, Chanute, 
aged 57, died May 18th, 1924, of pernicious 
anemia. He was graduated from the Med- 
ical Department of the Kansas University, 
Kansas City, Kan., 1892. He was a lar- 
yngologist, and a member of the State and 
American Medical Societies. 

9. THADDEUS C. FRAZIER, Coffey- 
ville, aged 84, died January 2, 1925, at a 
hospital in Halstead, of pneumonia. He 
was licensed in 1901, but was not a graduv- 
ate of a medical school, nor a member of 
our Society. He was a Confederate vet- 
eran and not in practice. 

10. OLIVER J. FURST, Los Angeles, 
aged 67, died January 12th, 1925, of an- 
gina pectoris. He was graduated from the 
University College of Medicine, Iowa City, 
1883. He had been mayor of Peabody, 
Kan., and a former president of our State 
Society, but had retired to Los Angeles. 

11. J. B. GARDNER, Girard, aged 69, 
died August 14th, 1924, after a lingering 
illness. He was graduated from the Louis- 
ville Medical College, 1881, previous to 
which time he had been in the newspaper 
business. He had been county physician, 
and was a member of the Crawford County 
and State Societies, and of the National 
Association of Railroad Surgeons. 

12. HENRY GEREON GRAHAM, Ha- 
zelton, aged 61, died May 16th, 1924. He 
was graduated from the Northwestern Uni- 
versity Medical School, Chicago, 1893, spe- 
cializing in research work and bacteriology. 
He was a member of the State and Missis- 
sippi Valley Societies, and a Fellow of the 
A.M.A 


. 138. CLARENCE CASE GODDARD, 
Leavenworth, aged 76, died January 238th, 
1925, of cerebral hemorrhage. He was 4 
graduate of Bellevue Hospital Medical Col: 
lege, 1873, with a post-graudate the fol- 
lowing year. He had served as assistant 
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surgeon in the army for nearly fourteen 
years, mostly in the department of Mis- 
souri and western army posts. He retired 
from the army in 1887, and took up his spe- 
cialty of mental and nervous diseases at 
Leavenworth. He was a member of Leav- 
enworth County and State Societies, and 
a Fellow of the A.M.A. Was a surgeon for 
the Burlington railroad and a member of 
their society. He was a prominent Mason 
‘nd had served in the State Legislature. 
He was president of the State Medical So- 
ciety in 1911, and at the time of his death 
2 valued member of the Council. 


14. ELTON BROOK GRUBS, Emporia, 
aged 49, died at Kansas City, Mo., March 
31, 1925, of dropsy following heart disease. 
He was graduated from the Ohio Medical 
University, Columbus, 1897. 


15. LORENZO D. HAYNES, Erie, aged 
69, died May 13, 1924. He was graduated 
from the Kansas City, Mo., Medical Col- 
jege, 1892. He was not a member of our 
Society. 


16. JOHN L. HAYS, Howard, aged 87, 
died August 31, 1924, of senility. He was 
graduated from the Rush Medical College 
in 1871. Was a member of the American 
Medical Association. 

17. ARTHUR F. HIGGINS, Emporia, 
aged 65, died recently. He was graduated 
from the Hahnemann Medical College and 
Hospital, Chicago, 1884, and had practiced 
in Emporia thirty years. 

18. E. T. JOHNSON, JR., Burns, aged 
45, was killed in an automobile accident, 
August 5th, 1924. He was graduated from 
the Kansas City, Mo., Medical College, 1904. 
He had practiced at Towanda, Wichita and 
Burns. He was a major in the World War, 
and a surgeon in the United States Public 
Health Service, but not a member of our 
Society. 

19. CLEMENS KLIPPEL, Hutchinson, 
aged 72, died June 9th, 1924. He was 
graduated from the Rush Medical College, 
Chicago, 1885, and was one of the pioneer 
physicians of the state. He was a member 
of the Reno County and State Societies, 
and a Fellow of the A.M.A. Recently he 
had been president of our State Society. 

20. JOSEPH H. LIGHT, Chanute, aged 
80, died March 20, 1925. He was gradu- 
ated from the Pulte Medical College, Cin- 
cinnati, 1887. Was not a member of the 
State or American Medical Associations. 

21. FLETCHER R. McGINNIS, Galena, 
aged 79, died June 8th, 1924, of pneumonia. 
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He was a Civil War veteran, licensed in 
1901. 


22. SAMUEL FOSTER MARCH, Kan- 
sas City, Kan., aged 74, died at Paola, Au- 
gust 23rd, 1924, of general dropsy follow- 
ing heart disease. He was graduated from 
the Eclectic Medical Institute, Cincinnati, 
1884. He was Superintendent of Public 
Instruction of Miami county from 1880 to 
1883. He was also a teacher in, and sec- 
retary of the old Eclectic Medical Univer- 
sity of Kansas City, Mo., 1903. He was 
not a member of our Society. 


23. WILLIAM MORGAN MARTIN, 
Wellington, aged 57, died after a long ill- 
ness from cardio-renal disease, March 13, 
1925. He was graduated from the St. Louis 
College of Physicians and Surgeons, 1891, 
and the Bellevue Hospital Medical College, 
1894. He organized the County Board of 
Health and was the first county health offi- 
cer of Sumner county. Had also served as 
city physician and as a member of the 
school board at Wellington. He was a sur- 
geon, and a major in the national guard, 
and in the World War served in the medical 
corps as a captain. He was an active mem- 
ber of the Sumner County and State So- 
cieties and a Fellow of the A.M.A. 

24. JOHN ALEXANDER NELSON, 
Tribune, aged 45, died May 4th, 1924, at 
the Northwestern Pacific Railway Hospital, 
St. Louis, Mo. He was graduated from the 
John A. Creighton Medical College, Omaha, 
1906. He was a member of the State So- 
ciety and a Fellow of the American Med- 
ical Association. 

25. LAWRENCE REYNOLDS, Horton, 
aged 64, died October 7th, 1924, of intes- 
tinal obstruction. He was graduated from 
the Medical Department of the State Uni- 
versity of Iowa in 1884. He was the foun- 
der of the Horton Hospital and a surgeon 
tor the Rock Island railroad. He had been 
president of our State Society, and was a 
Fellow of the American Medical Associa- 
tion. 

26. OSCAR F. SEARL, Solomon, aged 
&2, died July 19, 1924, of cerebral throm- 
bosis. He was graduated from the Berk- 
shire Medical College, Pittsfield, Mass., 
1865. He was a Civil War veteran. 

27. ALBERT G. SEXTON, Clyde, aged 
70, died June 24, 1924, of cerebral hemor- 
rhage. He was graduated from the Rush 
Medical College, Chicago, 1878. He was 
not a member of the State or American 
Medical Association. 

28. HARRY R. SHUMARD, Clay Cen- 
ter, aged 52; on account of ill health, shot 


rsity, 
1 lar- 
e and 
»ffey- 

at a 
radu- 
er of 
> vet- 
geles, 
yf an- 
m the 
City, 
body, 
State 
ales. 
ed 69, 
yering 
Louis- 
us to 
| 


200 


and killed himself March 10, 1925. He was 
graduated from the Cincinnati College of 
Medicine and Surgery, 1902. Was a mem- 
ber of the State and American Medical So- 
cieties. 


29. MILTON FACKLER SLOAN, Still- 
well, aged 70, died May 11, 1924, of arterio- 
sclerosis. He was graduated from the 
Louisville Medical College, 1876. 


30. CLARENCE M. SMITH, Richland, 
aged 70, died June 15, 1924, of heart dis- 
ease. He was graduated from the Eclectic 
Medical Institute, Cincinnati, 1885. He 
was not a member of our Society. 


31. R. A. STEWART, Russell, aged 57, 
died March 28, 1925, from operative shock 
for obstruction of the bowel. He was grad- 
uated from the Kansas Medical College, 
Topeka, 1899. Was Russell county coroner, 
secretary of the United States Pension 
Board, and district surgeon for the Union 
Pacific railroad. He was a member of the 
Central Kansas, State and American Medi- 
cal Associations. 


32. CARTER WILLIAM WARD, Le- 
nora, aged 39, died suddenly of cardiac di- 
latation June 6th, 1924. He was gradu- 
ated from the Kansas University School of 
Medicine, 1910. He was a member of the 
Norton County, State and American Medi- 
cal Associations. 


83. CYRUS WESLEY, Dodge City, aged 
61, died at Miami, Fla., of chronic inter- 
stitial nephritis, December 5th, 1924. He 
was graduated from the University of 
Louisville School of Medicine, 1888. He 
was a member of the Ford County and State 
Societies, and a Fellow of the American 
Medical Association. 

84. NORTON P. WILLIAMS, Garden 
City, aged 80, died October, 1924. He was 
graduated from the Kentucky Schoo) of 
Medicine, 1876. 

35. DAVID DILL WILSON, Norton, 
ville, aged 63, died August 3rd, 1924, of 
purpura hemorrhagica. He was graduated 
from Rush Medical College, Chicago, 1890. 
He had been a lecturer on orthopedics at 
the Kansas Medical College, Topeka. He 
was a member of the Shawnee County and 
State Societies and a Fellow of the Amer- 
ican Medical Association. 

386. EDWARD LAWRENCE WILSON, 
Marysville, aged 86, died after a long ill- 
ness, February 16, 1925. He was not a 
graduate of a medical school, but had 
served as a medical officer in the Civil 
War, and was licensed in 1901. He had 
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been mayor of Marysville and had served 
two terms in the State Legislature. 
Report accepted and filed. 


Secretary’s expense account from Janu- 
ary 21st to May Ist, including salary from 
May ist to April 30th, amounting to 
$992.55, was allowed. 

The following proposed amendment to 
the Constitution was unanimously adopted: 

“Resolved, That Section I of Article XWI 
of the Constitution be amended by striking 
out ‘$3.00’ in the fifth line of said section, 
and inserting therefor ‘$5.00’, and that Sec- 
tion II of Article XIII be amended by strik- 
ing out the word ‘one’ in the first line of 
said section, and inserting therefor the 
word ‘two.’ 


The following petition, relative to form- 
ing an Auxiliary was received, and unani- 
mously adopted: 

“We, Members of the Central Kansas 
Medical Society Auxiliary, do recommend 
that there shall be an auxiliary to the Kan- 
sas Medical Society, and we do herewith 
ask permission of the Kansas Medical So- 
ciety, assembled in Topeka, that the wives 
and mothers there in attendance, be granted 
power to organize such an auxiliary, to be 
known as the Kansas Medical Society Aux- 
iliary, composed of the wives and mothers 
of members in good standing of the Kan- 
sas Medical Society.” 

Mrs. D. R. STONER, 
President. 
Mrs. H. Z. HISSEM, 
Vice President. 
Mrs. LEO V. TURGEON, 
Secretary. 
Mrs. JONATHAN B. CARTER, 
Treasurer. 


Meeting adjourned. 


MEETING OF HOUSE OF DELEGATES 

House of Delegates met in the Senate 
Chamber, State House, at 9:30 a. m. May 
7th. The following order of business was 
observed. 

Roll Call. Election of Officers: Presi- 
dent, three Vice Presidents, Treasurer, one 
Delegate to A. M. A. Count¢ilors for Third, 
Fifth, Tenth and Twelfth, Districts; and 
two years’ unexpired term, Second District. 

Unfinished business. 

New Business. 

These officers were elected: 

President, Dr. F. A. Carmichael, Osa- 
watomie. 

Vice President, Dr. B. F. Morgan, Clay 
Center. 
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Vice President, Dr. J. E. Hawley, Burr O. P. Davis, Dr. E. G. Mason, Dr. D. R. 


Oak. 

= President, Dr. F. H. Smith, Good- 
land. 

Treasurer, Dr. George M. Gray, Kansas 
City. 

Delegate to A. M. A., Dr. Alfred O’Don- 
nell, Ellsworth. 

Councilors for a term of three years: 
Dr. P. S. Mitchell, Iola, Third District; Dr. 
E. S. Edgerton, Wichita, Sixth District; 
Dr. D. R. Stoner, Ellis, Tenth District; Dr. 
Wm. F. Fee, Meade, Twelfth District. Dr. 
L. B. Spake, Kansas City, was elected to fill 
the two years’ unexpired term of the Sec- 
ond District, caused by the death of Dr. 
C. C. Goddard. 

_The standing of the Council is as follows: 

Term 

Councilor 
Dr. S. Murdock, Jr., Sabeth____1927 

. L. B. Spake, Kansas City__.1927 
. S. Mitchell, Iola 

P. Davis, Topeka 

T. Axtell, Newton 

S. Edgerton, Wichita____1928 
G. Mason, Cawker City__1927 
+ Riddell, Salina 1927 
R 
A 


District 


Kenney, Norton 
. Stoner, Ellis 
. Dillon, Larned 


O 
J 
E 
. EB. 
J 
Cc 
D 
J 


Dr. W. F. Fee, Meade 


The following resolution was adopted: 

“Resolved, That it is the sense of the 
delegates here present, that in the election 
of the delegates to the A. M. A., the retir- 
ing president be elected for one year and 
a permanent delegate be elected from the 
members who are Fellows of the A. M. A. 
to serve four years.” 

Two committees were appointed to draw 
up appropriate resolutions concerning the 
death of Dr. Goddard and the death of Dr. 
Ebright’s father. 

Dr. Goddard’s committee: Dr. O. P. 
Davis, Dr. James W. May and Dr. D. R. 
Stoner. 

Dr. Ebright’s committee: Dr. H. L. Sny- 
der, Dr. H. E. Haskins and Dr. E. F. Day. 

A rising vote of thanks was given Shaw- 
nee County Medical Society for their hos- 
pitality and assistance in making this meet- 
ing a success. 

Meeting adjourned. 


MEETING OF THE COUNCIL 
The new Council met and organized in 
the Senate Chamber May 7th about 10:30 
a.m. The following members were pres- 
ent: Dr. F. A. Carmichael, newly elected 
President; Dr. Geo. M. Gray, Treasurer; 
Dr. L. B. Spake, Dr. P. S. Mitchell, Dr. 


Expires . 


Stoner, Dr. W. F. Fee and Dr. J. F. Hassig, 
Secretary. 

Dr. C. S. Kenney was re-elected a mem- 
ber of the Defense Board. 

Dr. W. E. McVey, editor of the Journal, 
gave the following report: The editor of 
the Journal begs leave to submit the fol- 
lowing report for the year ending April 30, 
1925: 

Financial Statement of the Journal. 
Receipts: 

Sub. 1,516 members 

Advertising 

Sales and Subscriptions 

C. and C. Bureau 


Other sources 


1.10 
Accounts due 289.50 $8,089.73 


$2,224.00 
58.46 


Expenses: 


Printing Journal 

Stock and Stationery 

Salaries and Wages 

Postage 

C. and C. Bureau 59.59 

Miscellaneous 273.73 $6,259.56 
$1,830.17 


Account of Editor With the Society. 

Receipts: 

Advertising 

Sales and Subscriptions 

C. and C. Bureau 

Kansas Medical Society 

Other Sources 

Due and payable 
Expended: 

Printing Journal 

Stock and Stationery 

Salaries and Wages 

Postage 

C. and C. Bureau 

Miscellaneous 


9.59 
273.73 $6,259.56 


$ 598.17 
Accounts due and unpaid 289.50 
Cash on hand 308.67 $ 598.17 


The Credit and Collection Bureau has 
been in operation for four years now. We 
have arrived at the conclusion that the 
principle in co-operative efforts of any kind 
and particularly in the matter of the col- 
lection of delinquent accounts does not ap- 
peal to the medical profession in Kansas. 
During the past year, 33 members of the 
society have sent delinquent accounts for 
collection and on these accounts $1,117.60 
has been collected. More than 75 per cent 
of the accounts are for small amounts, $5 
and less. At least two-thirds of the ac- 
counts are against people who have moved 
away from the addresses given us. The 
expense for postage and stationery amounts 
to more than does the commission on these 
small accounts. If the Bureau is to be con- 
tinued it will be advisable to increase the 


Balance 
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commission on accounts of $5.00 or less to 
50 per cent. 

It is a question if the Bureau should be 
continued for the benefit of 2 per cent of 
the members of the Society. The commis- 
sions received for the year more than cover 
the expense for postage and stationery, and 
the work is done by the office force of the 
Journal. However, it does not seem justi- 
fiable to continue the Bureau, with the 
amount of time and labor required, nuless 
a fair per cent of the members find it of 
service to them. We recommend that it be 
discontinued. W. E. McVEy, 

Editor. 


It was decided to hold the next meeting 
in Kansas City, Kan., Tuesday and Wednes- 
day and Thursday, May 4th, 5th and 6th, 
1926. 


MEETING OF COUNTY SECRETARIES 

The secretaries of the County Medical 
Societies were guests of the State Society 
at a luncheon which was held as scheduled 
in the Jayhawker dining room of the Hotel 
Kansan at 12:15 p. m. May 6th. 

Those present: Dr. Alfred O’Donnell, 
President; Dr. J. F. Hassig, Secretary; Dr. 
W. E. McVey, editor of the Journal, and the 
following secretaries, Dr. E. G. Brown, To- 
peka; Dr. P. S. Mitchell, Iola; Dr. R. G. 
Breuer, Norton; Dr. D. E. Bronson, Olathe; 
Dr. G. W. Bale, Clay Center; Dr. J. W. 
Sparks, Kansas City; Dr. H. L. Clarke, La- 
Cygne; Dr. E. P. Sisson, Lawrence; Dr. 
S. P. Loomis, Lost Springs; Dr. A. B. Mc- 
Connell, Burlington; Dr. H. E. Haskins, 
Kingman, and Dr. S. J. Schwap, Osborne. 

The subject of arranging attractive pro- 
grams to get the membership to attend 
meetings was mentioned, and a general dis- 
discussion of the prosecution of osteopaths 
and chiropractors was held. The secretar- 
ies went on record as favoring a fund for 
the prosecution of certain cases. 

The meeting lasted for two hours. Every- 
one seemed to have an enjoyable time and 
no doubt much benefit will be derived from 
the meeting. 


GENERAL SESSION. 
Tuesday, May 5th, 8:30 A. M. 

The regular session of the Kansas Med- 
ical Society convened in Representative 
Hall, State House, to hear the address of 
the president and various scientific papers 
by the members and guests of the Society. 

The Program. 

President’s Address, Dr. Alfred O’Don- 

nell, Ellsworth. 
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“Medical Studies of the Misbehaved,” 
Drs. C. F. and K. A. Menninger, Topeka. 

Discussion opened by Dr. Curran Pope, 
Louisville, Ky. 

“Modern Pathology in General Practice,” 
Dr. H. R. Wahl, Dean Medical School, Rose- 
dale. 

Discussion opened by Dr. Thor Jager, 
Wichita. 

“The Physio therapeutic Treatment of 
Colitis,” Dr. Curran Pope, Louisville, Ky. 

“Kidney Function,’ "Dr. H. E. McCarthy, 
Kansas City. 

Discussion opened by Dr. A. D. Gray, 
Topeka. 

“Correct Dose Measurements of Radia- 
tion to Malignancies and Other Tumors,” 
Dr. Opie W. Swope, Wichita. 

Discussion opened by Dr. Marion True- 
heart, Sterling. 

“The present Status of Medical Educa- 
tion,” Dr. H. J. Duvall, Hutchinson. 

Discussion opened by Dr. H. R. Wahl, 
Rosedale. 

“Heredity,” Dr. B. F. Morgan, Clay Cen- 
ter. 

Discussion opened by Dr. F. A. Car- 
michael, Osawatomie. 

“Medical, Surgical and X-ray Treatment 
of Goitre”’ (with moving picture of the 
Sloan Technique of Thyroidectomy), Dr. 
E. P. Sloan, Bloomington, IIl. 

“Use of Skin Tests in Medicine,” Dr. N. 
P. Sherwood, Lawrence. 

Discussion opened by Dr. P. M. Krall, 
Kansas City. 

Wednesday, May 6th, 8:30 A. M. 

“Vomiting of Pregnancy,” Dr. M. W. 
Hall, Wichita. 

Discussion opened by Dr. E .A. Reeves, 
Kansas City. 

“Glucose in the Vomiting of Pregnancy,” 
Dr. W. H. Weidling, Topeka. 

Discussion opened by Dr. J. D. Clark, 
Wichita. 

“Diagnosis of Gall Bladder Disease,” Dr. 
E. E. Morrison, Great Bend. : 

Discussion opened by Dr. J. D. Riddell, 
Salina. 

“Experiences With Spinal Anesthesia, 
Dr. L. F. Barney, Kansas City. 

Discussion opened by Dr. W. D. Storrs, 
Topeka. 

“Humoral Eruptions” (Lantern Slides), 
Dr. M. F. Engman, St. Louis, Mo. 

“Practical Points in Intestinal Obstruc- 
sng Dr. T. G. Orr, Medical School, Rose- 

ale. 

Discussion opened by Dr. D. W. Basham, 
Wichita. 


” 
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“Men and Medicine,” Dr. A. R. Mitchell, 
Lincoln, Neb. 

“Medical Education,” Dr. E. H. Lindley, 
Chancellor, Kansas University, Lawrence. 

“The Modern Conception of Peptic UI- 
cer With Report of Results of Treating 470 
Cases by the Physiological Rest Method,” 
Dr. Frank Smithies, Chicago. 

“Diagnosis of Cardiac Arrhythmias,” Dr. 
W. R. Dillingham, Salina. 

Discussion opened by Dr. F. E. Wright- 
man, Sabetha. 

Thursday, May 7th, 8:30 a. m. 

“Sinusitis in Children,” Dr. L. B. Spake, 

Kansas City. 


Discussion opened by Dr. Geo. H. Lit- 


singer, Topeka. 

“IT odine and Goitre,” Dr. H. N. Tihen, 
Wichita. 

Discussion opened by Dr. C. A. McGuire, 
Topeka. 

“The Control of the Complications in the 
Treatment of Syhpilis,” Dr. C. C. Dennie, 
Medical School, Rosedale. 

Discussion opened by Dr. R. W. Hissem, 
Wichita. 

“Club Feet,” Dr. H. R. Allen, Indian- 
apolis, Ind. 

“Some Observations’ Upon Artificial 
Pneumothorax,” Dr. R. G. Breuer, Norton. 

Discussion opened by Dr. E. N. Martin, 
Clay Center. 

“Diverticulitis of the Colon,” Dr. W. M. 
Mills, Topeka. 

Discussion opened by Dr. M. G. Sloo, To- 
peka. 

“Fractures,” Dr. A. R. Hatcher, Welling- 
ton. 

Discussion opened by Dr. M. L. Bishoff, 
Topeka. 

“Some Phases of Gastric Surgery,” Dr. 
H. M. Richter, Chicago. 

“Some Successes and Failures in Obstet- 
rics,” Dr. R.A. West, Wichita. 

Discussion opened by Dr. W. H. Weid- 
ling, Topeka. 

“Malignant Cystic Ovarian Tumors,” Dr. 
Jno. L. Grove, Newton. 

Discussion opened by Dr. R. B. Stewart, 
Topeka. 

Every essayist who was on the program 
appeared and read his paper. This is a 
record of which the Society should be proud, 
and surely one that can not be surpassed. 

J. F. Hassic, Secretary. 


B 
SOCIETIES 
DOUGLAS COUNTY SOCIETY 
The regular monthly meeting of the 
Douglas County Medical Society was held 
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at the Lawrence Country Club at Lawrence, 
Tuesday evening, May 19th. ; 

Dr. Arthur E. Hertzler of Halstead, Kan., 
was the guest of the evening and presented 
a very interesting outline of diseases of the 
stomach as seen from the medical and sur- 
gical point of view, 

Very truly yours, 
EUGENE P. SISSON, Secretary. 


COWLEY COUNTY SOCIETY 
The regular meeting of the Cowley 
County Medical Society was held in Win- 
field, Kan., on May 21, 1925, at which time 
Dr. C. F. Menninger of Topeka, gave a 
very interesting and instructive talk on 
“Diagnosis of Neurological Diseases.” 
Arrangements are now being made for 
a picnic meeting to be held either in Ar- 
kansas City or Winfield in June or July. 
J. H. DouGuas, Secretary. 


MARSHALL COUNTY SOCIETY 

The Marshall County Medical Society 
heid its regular meeting, May 28. Dr. Vic- 
tor Auchard of Irving, read a paper on 
“Birth Control” which was fully discussed 
by those present. 
_ The Society decided to conduct a credit 
and collection bureau for its members. 

J. W. RANDALL, Secretary. 


CLAY COUNTY MEDICAL SOCIETY 

The Clay County Medical Society met at 
Clifton with Drs. Porter and Van Scoyoc, 
May 14, with Dr. Risdon of Leavenworth, 
as speaker of the evening. His subject 
was “Goitre,” which was generally dis- 
cussed. On motion by Dr. Martin of Clay 
Center, an assessment of $2.00 was levied 
on each member. 


The doctors present were: Olsen, Scott, 
E. C. Morgan, B. F. Morgan, R. J. Morton, 
Martin, Earnest and Bale of Clay Center, 
Stillman of Morganville, Jackson of Wake- 
field, Potter and Van Scoyoc of Clifton, and 
Dr. Risdon of Leavenworth, Kan. 

The following dentists were present: Os- 
terhout, Kirby, Bonar and Weaver of Clay 
Center, Totten and Chestnut of Clifton. 

The June meeting will be held at Mor- 
ganville with Dr. Stillman. 

G. W. BALE, M. D., Secretary. 


MEDICAL WOMEN’S ASSOCIATION 
The Kansas State Medical Women’s As- 
sociation met May 7th, in the House of Rep- 
resentatives at Topeka, at the close of the 
regular session of the State Medical Asso- 
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ciation. Dr. Florence Brown Sherbon pre- 
sided. 

The following program was carried out: 

Report of National Medical Women’s As- 
sociation meeting, Elvenor Ernest, M. D. 

Health Legislation in Kansas, Sarah 
Greenfield Stephenson, M. D. 

Report of Legislative Committee, Wini- 
fred Viers Wooster, M. D. 

Letters from absent members. 

The School Child and Heart Strain, Ma- 
Belle True, M. D. 

Women in Medicine, Florence Brown 
Sherbon, M. D. 

After a dinner at the Hotel Kansan, the 
following officers were elected for the en- 
suing year: 

President, Florence Brown Sherbon, M. 
D., Lawrence. 

Vice President, Caroline Carr Juergens, 
M. D., Topeka. 

Secretary-Treasurer, Ione Clayton, M. D., 
Arkansas City. 

The Association adjourned to meet at the 
call of the president in September at To- 


peka. 


GOLDEN BELT MEDICAL SOCIETY 
Topeka, Kan., April 2, 1925. 

Meeting called to order by President Karl 
Menninger. 

Due to the lateness of the hour it was 
deemed advisable to start immediately with 
the scientific program. The first number 
of which was a very interesting and ex- 
tremely practical talk by Dr. Jabez N. 
Jackson of Kansas City, Mo., on “Factors 
in Diagnosis of Appendicitis and Influenc- 
_ ing Better Results.” This was discussed 
by doctors Mills, Bischoff, J. D. Colt, Sr., 
and R. R. Cave. The discussion was closed 
by Dr. Jackson. 

The next number was a paper by Dr. 
Earle G. Brown of Topeka, on “Syphilis 
and the Necessity for Its Control.” It was 
discussed by Drs. Colt, Sr., Sherwood and 
Kar] Menninger. 

The next was a clinical case presented by 
Dr. Boggs from Christ’s Hospital. 

The next was a case history and findings 
presented by Dr. Karl Menninger, with 
x-rays showing tumor of brain. The pa- 
tient failed to report. 

The next was a case presented by Dr. 
Wm. Reed from St. Francis Hospital. 

The next was a case presented by Dr. 
Bischoff from Stormont Hospital, “Double 
Extra-Uterine Pregnancy.” 

The next was a case by Dr. McGuire from 
Stormont Hospital, “Multiple Myeloma.” 
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The Society then turned to the usual or- 
der of business. 

Minutes of the previous meeting were 
read and approved. 

The treasurer’s annual report was given 
and accepted. 

The secretary’s annual report was given 
and accepted. 

Bills amounting to $43. 85 were presented 
and ordered paid. 

Applications for membership as follows 
were presented and referred to the com- 
mittee on election: Dr. J. R. Bechtel, Law- 
rence; Dr. C. B. Johnson, Eudora; Dr. G. A. 
Attwood, Randolph; Dr. Elmer Butler, 
Quenemo; Dr. Paul R. Neal, Greenleaf. 
The committee reported favorably on all 


the above applications and applicants were 


voted into the Society by an unanimous 
vote. 

The following resolution was presented 
and voted on favorably by the Society and 
ordered placed on the minutes to be voted 
on at the next meeting. 

Resolved that Article 5 of the constitu- 
tion be changed to read, as follows: 

“The officers of this Society shall con- 
sist of a President, First Vice President, 
Second Vice President, Secretary and 
Treasurer, combined, who shall be elected 
at the annual meetings each year, and who 
shall be elected at the annual meetings each 
year, and who shall hold their offices for 
one year, or until their successors are 
elected.” 

Article 5, Section 1, of the by-laws be 
changed to read as follows: 

“The Secretary-Treasurer shall keep a 
correct record of all the proceedings of the 
Society and prepare the same for publica- 
tion and shall have charge of, and carefully 
preserve all books, papers and other docu- 
ments of the Society, and keep a list of the 
members and their postoffice address and 
notify any members of their election within 
thirty days thereafter; conduct any corre- 
spondence for the Society which may be 
necessary. He shall have charge of all 
funds of the Society; collect all fees, dues 
and fines promptly and keep a correct 
account thereof; pay out money only on 
orders signed by the President, which have 
been previously ordered paid by the So- 
ciety. At each annual meeting the Secre- 
tary-Treasurer shall submit a detailed re- 


' port of the condition of the Society, which 


shall contain an itemized list of moneys 
owed the Society, cash on hand, bills out- 
standing and money paid out by the So- 
ciety during the preceding year. At the 


i 
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expiration of his term he shall turn over to 
the newly elected Secretary-Treasurer al] 
moneys, books, records, files and so forth 
belonging to the Society, which have been 
intrusted to his keeping.” 

The nominating committee for election of 
officers was appointed by the President as 
follows: Dr. W. A. Smiley, Junction City; 
Dr. B. F. Morgan, Clay Center; Dr. Ben- 
jamin Brunner, Wamego. 

Report of nominating committee was as 
follows: Dr. J. D. Colt, Jr., President; Dr. 
Arthur Gray, First Vice President; Dr. W. 
E. Mowery, Second Vice President; Dr. R. 
R. Cave, Secretary; Dr. Geo. E. Brethour, 
‘Treasurer. 

The report of the committee was accepted 
and each officer elected unanimously by 
the Society. 

The Riley County Medical Society ex- 
tended an invitation to the Golden Belt 
Medical Society to hold their next meeting 
at Manhattan in July. This was accepted 
by an unanimous vote of the Society. 

A vote of thanks was extended to the 
Shawnee County Medical Society for the 
good time had by all. 

The Society then adjourned to enjoy a 
buffet luncheon furnished by the Shawnee 
‘County Medical Society. 

J. D. CoLt, Jr., Secretary. 


BR 
PERSONALS 

Dr. H. H. Wilson, formerly of Salina, 
Kan., is now located at 51914 North Main 
street, Wichita, Kan. 

Dr. R. K. Hoover, formerly located at 
Haddam, Kan., has removed to Artesia, 
New Mexico. 

Dr. W. G. Patten, formerly of Fort Scott, 
Kan., has moved to St. Louis, and has of- 
fices at 426 Metropolitan Bldg. 

Dr. H. H. Miner, formerly of Macksville, 
Kan., is now located at Isabel. 

Dr. A. J. Lewis, formerly located at 
‘Council Grove, has moved to Las Cruces, 
New Mexico. 

Dr. George Bell, who spent some time in 
Hollywood, has returned to Mullinville to 
practice. 

Dr. W. J. Stilson is now practicing in 
Coldwater. He was formerly located at 
Garden City. 

Dr. Chas. O. Mills, formerly of Cimar- 
ron, has moved to Wichita and is located 


at 114144 South Lawrence, Lincoln Apart- 


ment. 
Dr. G. W. Thume, formerly of Greeley, 


is now located at Waldron, Ark. 


Dr. V. P. Booth, Dexter, has given up 


his practice there and moved to California 
for his wife’s health. 

Dr. Ione Clayton of Arkansas City is vis- 
iting on the coast and also taking some post- 
graduate work. 

Dr. J. W. Randall and family, of Marys- 
ville, are on a trip to Louisville, Ky. The 
doctor attended the Alumni Clinic week and 
the annual banquet on June 3rd. 

Dr. Earle G. Brown, formerly health of- 
ficer of Topeka, has assumed the duties of 
Secretary of the State Board of Health, to 
which office he was elected by the Board 
some time ago. 

Dr. I. O. Church, who has been the Geary 
county health officer for some years, has 
been appointed health officer for Topeka 
to succeed Dr. Earle G. Brown. 

BOOKS 
New and Nonofficial Remedies, 1925, containing 


' descriptions of the articles which stand accepted 


by the Council on Pharmacy and Chemistry of the 
American Medical Association on Jan. 1, 1925. 
Cloth. Price, postpaid, $1.50. Pp. 461+XL. Chi- 
cago: American Medical Association, 1925. 

New and Nonofficial Remedies is the 
publication of the Council on Pharmacy and 
Chemistry through which this body annu- 
ally provides the American medical profes- 
sion with disinterested critical information 
about the proprietary medicines which are 
offered to the profession and which the 
Council deems worthy of recognition. The 
book also contains descriptions of non- 
proprietary medicines which the Council 
considers worthy of consideration. 

In addition to a statement of the actions, 
uses and dosage of each product, many of 
these are arranged in classes and these 
classes are introduced by a general discus- 
sion of the group; thus the silver prepara- 
tions, the iodine preparations, the arsenic 
preparations and the biologic products are 
preceded by a thoroughly up-to-date dis- 
cussion of the group. 

A glance at the preface shows that, in 
addition to the description of the new drugs 
which were accepted during the past year, 
the book has been extensively revised ; many 
of the preparations listed in the previous 
edition have been omitted and the state- 
ments of the properties of others have been 
revised to bring the descriptions in accord 
with present day knowledge. Of particular 
interest is the revision of the general arti- 
cles; thus the article on endocrine products 
has been entirely rewritten to bring this 
chapter in accord with the series of arti- 
cles on glandular therapy which were pub- 
lished in 1924 under the auspices of the 
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Council. A general article on medicinal 
dyes has been added. 

A section of the book (brought up-to-date 
each year) gives references to proprietary 
articles not accepted for New and Non- 
official Remedies. This list, in conjunction 
with the book proper, constitutes a cumu- 
lative index of proprietary medicines which 
physicians may consult when some proprie- 
tary product is brought to their attention. 

Physicians ‘cannot dispense with the 
newer remedies that are being brought out, 
yet they can neither judge them on the 
basis of the manufacturers’ claims nor have 
they the opportunity or time to determine 
their merits. For this reason every physi- 
cian should possess a copy of the annual 
volume of New and Nonofficial Remedies 
which the Council on Pharmacy and Chem- 
istry puts at ‘his disposal. 

R 
Tetanus Not Hopeless 

While prevention is, beyond all question, 
better than cure, and has long been con- 
sidered the only hope in cases of tetanus, 
a change is coming over the medical mind 
in respect to the value of antitoxin after 
the symptoms of tetanus have made their 
appearance. No longer regarded as use- 
less, the urge is to make the dose adequate, 
10,000 to 20,000 units at least, and in the 
vein or the spinal cord. Some striking 
cures have been reported from these large 
doses, followed up by smaller daily hypo- 
dermic injections to maintain the antitoxic 
effect. 

Tetanus Antitoxin, P. D. & Co., is recog- 
nized everywhere as a standard product, 
and is available in doses ranging from 1,500 
units (for prophylaxis) to 10,000. 

Literature on Tetanus Antitoxin and on 
Chloretone (chlorbutnol), a chemical com- 
pound that is given in large doses per rec- 
tum to control the muscular spasms of tet- 
anus while the Antitoxin is given for its 
specific effect, is offered by Parke, Davis 
& Co., whose advertisement appears else- 
where in this issue. 

R 


In the study made by Norman Tobias, 
St. Louis (Journal A.M.A., May 23, 1925), 
comprising twenty-five persons in four 
generations, at least twelve positive cases 
of dystrophy of the nails have been deter- 
mined. The disease has appeared in each 
generation, the defect having been handed 
down from parent to child through direct 
trahSmission by the mechanism of simplex 
inheritance, the offspring receiving a sin- 
gle or simplex dose of positive determiners 
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from the affected parent. In spite of the 
small size of the families in the second and 
fourth generations, the defect definitely 
appears to be a mendelian dominant or posi- 
tive characteristic and is inherited by the 
affected individual as a new trait. 


One of the patients whose case is re- 
viewed by E. T. Gatewood, Richmond, Va. 
(Journal A.M.A., May 16, 1925), was evi- 
dently suffering from a mild progressive 
toxic encephalitis secondary to the suppu- 
rative ethmoiditis, probably by direct con- 
tinuity. The second case suggests a vio- 
lent toxic absorption. Gatewood says that 
cases stimulating this picture frequently 
lead to brain operations with disastrous re- 
sults. Patients manifesting such symp- 
toms should emphasize the importance of 
a careful rhinologic examination. As the 
symptoms are toxic in nature, the improve- 
ment may be sudden or gradual after the 
eradication of the septic focus. 

The sugar threshold in 100 cases of dia- 
betes was determined by Joseph H. Roe and 
Oliver J. Irish, Washington, D. C. (Journal 
A.M.A., May 9 ,1925), and showed begin- 
ning sugar excretion levels ranging from 
80 to 310 mg. of blood sugar. It is con- 
cluded by the authors that coexistence of 
nephritis with diabetes is apparently the 
cause of the very high sugar thresholds 
found. These facts are taken to show the 
importance of blood sugar findings and the 
insufficiency of urinary sugar examinations 
in diabetes. 


R 

F. I. O’Neill, W. H. Manwaring and H. 
Bing Moy, Stanford University, California 
(Journal A.M.A., April 11, 1925), found 
that glycogen disappears almost quantita- 
tively from the canine liver during the first 
fifteen minutes of anaphylactic shock. No 
conclusion is as yet drawn as to the mech- 
anism of this hepatic glycogen disappear- 
ance, nor as to its clinical significance. 
These observations are in line, however, 
with the initial hyperglycemia in guinea- 
pig anaphylaxis, recently reported by Zunz 
and La Barre. 


R 
FOR SALE-—Unopposed practice in Northeast 
Kansas R. R. town of 500. Good reason for sell- 
ing. For price of a seven room residence and 
small amount of drugs. Address O. O., Care 
Journal. 


FOR SALE—Good practice in Southern Kansas 
town of 800 population. Good territory and little 
competition. Large payroll. Will sell office 
equipment. Write C. H. D., Care Journal. 
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1e FOR SALE—Bargain. Office scales with measur- 
d ing rod. Also Victor Electric unit, giving light 
; X-Ray, high frequency, autocondensation, diath- 
ly ermy and other modalities all in good condition. 
i- Full particulars if interested . I am an invalid 
1e and have no use for them. Robert Leith, M. D., 


Irving, Kansas. 
FOR SALE—McDannold chair in good condition. 


e- Will sell it for $20, buyer to pay freight charges. 
a Dr. C. W. Longenecker, Norwich, Kansas. 
COLLECTION SERVICE 
ve AMERICAN MEDICAL BOARD OF ADJUSTERS 
u- First National Bank Bldg., Chicago, Guaranteed 
z Delinquent Collection Service. Anywhere U. S. A. 
n (Medical Profession Exclusively) Debtors pay you 
0- direct. Litigation avoided. Adjustments encour- i] Doctors everywhere are heavy users of 
at aged. No “Agency” methods. Financially re- splints at this time of the year. We offer | 
ly sponsible. WRITE! a timely combination of useful splints. 
'e- a This special offer combination includes 1 dozen 
EQUIPMENT FOR SALE—Slightly used 6x3 ft. Sayles’ Universal Aluminum Thumb and Finger 
p- lead X-Ray Protection shield; Fischer tube stand Splints, sold 1 
of complete; Wappler X-Ray transformer; new desea Wire Gause Splitite, cach 36 x 
he Morse gas 5% inches, regularly sold for $1.25 dozen. 
compressed air tank and connections. iced to 
ie sell—Dr. F. E. Dargatz, Kinsley, Kan. COMBINATION OFFER 
physicians in all branches of the Medical Profes- 
ia- sion. Let us put you in touch with the best man FRANK S. BETZ COMPANY, Hammond, Indiana 
nd for your opening. Our nation-wide connections Enclosed is check for $........+0++ plus postage for which send me 
aor" enable us to give superior service. Aznoe’s Na- |) """"""* sets 2CJ Combination Splint Offers. 
tional Physicians’ Exchange, 30 North Michigan, Name 
yn- 
Ids 
he RABIES VACCINE jf Dr. Clyde O. Donaldson 
ne A PHENOL KILLED, STERILE PRODUCT | 
F Thus possessing a valuable factor of safety. 
for 90 days from date of | 
Production, thus permitting shipment of full] X 
H. treatment or even carrying a | Radium ~Ray 
nia hand, 
Patient may continu ] ; L 
treatment aboratory 
. Marketed in 14 to 21 dose treatments. 
No 
ch- 
Special attention to 
ice. 
i treatment of malignancies 
Code Word 
UN Z Rend 
east | High Voltage 
sell- | 
1 SHIPPING SERVICE ~ 
. Maintained every hour of the year. | x Ray Equip ment 
| Accepted by the Council of Pharmacy and 
_— | Chemistry of the American Medical Association. | 
ae Produced under U. S. Government License No, 85 by 
ittle 


Lathrop Building Kansas City, Mo. 


ON 
fice | JENSEN-SALSBERY LABORATORIES INC. KANSAS Cry. Mo} | 
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Sei protective colloidal ability of 
pure, plain gelatine, in preventing 
the curdling of milk by the enzyme ren- 
nin and hydrochloric acid of the gastric 
juice, is one of the most important dis- 
coveries relating to milk nutrition. 


Thomas B. Downey, Ph.D., of Mel- 
lon Institute, University of Pittsburgh, 
has determined by standard feeding 
tests that 1% of pure, plain gelatine, 
dissolved and added to milk, increases 
the nutritional yield by about 23%. 


Here is the most approved method of 
modifying baby’s milk with gelatine: 


Soak for ten minutes one level 
tablespoonful of Knox Sparkling 
Gelatine in 4% cup of cold milk 
taken from the baby’s formula; 
cover while soaking; then place the 
cup in boiling water, stirring until 
gelatine is fully dissolved; add this 
dissolved gelatine to the regular 
formula. 


For children and adults follow the same 
method, but in the proportion of % 
teaspoonful of gelatine to a glass of 
milk. 


In infant feeding the gelatine may 
be added to any regular formula pre- 
scribed by the physician. 


To safeguard against impurity and 
disturbing acidity it is essential to spe-" 
cify Knox Sparkling Gelatine, the 
Highest Quality for Health. 


The physician’s reference book of 
nutritional diets with recipes, will be 
sent free to any physician, upon re- 
quest, if he will address the Knox Gela- 
tine Laboratories, 423 Knox Avenue, 
Johnston, N. Y. 


NOTE:—From the raw material to the finished package, the Family 
of Knox takes pride in producing the highest quality of gelatine. 
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; 3 The | 
'Lattmore Laboratories 
J. L. LATTIMORE, A. B., M. D., Director 


Serology. Bacteriology. Pathology. Parasitology. 
Basal Metabolism. Blood Chemistry. Carbon-Dioxide 


Combination. 
Routine laboratory procedure. Rabies virus and 
diagnosis. 
_ Containers furnished upon request. Wire report if 
desired. 
Topeka, Kansas Dorado, Kansas McAlester, Okla. 
J. L.. Lattimore J. C. McComas i W. J. Dell 


A superior seclusion 


maternity home and Q 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-page 
beok- 
et. 


Willows 
2929 Main St. 
Kansas City, Mo. 


Ds INC 
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Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


Sutton’s (FIFTH REVISED AND ENLARGED EDITION) 


SKIN 


RICHARD L. SUTTON, M.D., LL.D., F.R.S. (Edin.) 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the ‘Chris- 
tian Hospital, Kansas City, Mo., 1214 pages, 6%x10 inches, with 1069 
illustrations and 11 full-page plates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
by the author—these are the features that make this a really great 


book. 


The Lancet (London). 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable 
in every way. It contains nearly a thousand photo- 
graphic illustrations and 11 color plates. The photo- 
graphs are excellent; we know of no other published 
collection that can compare with them. The text is 
worthy of the illustrations, and has been brought 
thoroughly up-to-date without rendering the book un- 
wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practi all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


3616 Washington Blvd., St. Louis, Mo. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Don’t Delay—Order This New Book Today 


C. V. Mosby Co., Medical Publishers 


Send for a copy of our new 96 page catalog. 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of 
American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his labors. He has 
been an independent investigator, but his work has 
been constructive and not iconoclastic. As would be 
expected, therefore his treatise, while sh his 
independence of view, ts along consrvative Hines, and 
is free from the unpardonable sin in a textbook of 
being controversial. This work is well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book ts so well known and appreciated 
that nothing is wanting to recommend this new @il- 
tion to those familiar with the earlier works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermotology. 
The author and publishers are to be congratulated 
not only on having secured such a large collection put 
on the excellence of their reproduction.” ; 


— == = Cut Here and Mall Today... .. .. 


Cc. V. MOSBY COMPANY, 
Meropolitan Bldg., St. Louis, Mo. 


Send me a copy of the new fifth edition of 
Sutton’s “Diseases of the Skin,” for which I 
enclose $10.00, or you may charge to my 


account. 


Jour. Kan. 
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FOR THIS MONTH ONLY 


This Is Your Chance to Buy Standard Quality Equipment at Special Prices. 


Prometheus Sterilizer 


$45.00 Less 10 per cent, cash 


: Plate Glass Top, Steel 
Special Chair, No. Bottom Shelf, Nickel Plat- 


960, $24.00, less 20 WRITE US FOR QUOTATIONS ed Rim, $22.50, less 20 per 
per cent, cash. cent, cash. 


PHYSICIANS SUPPLY COMPANY 


1007 Grand—Kansas City, Mo. 


JAMES Y. SIMPSON, M. D., HERMAN S. MAJOR, M. D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


Successor to 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
and Electricity 

General Heat 
Diseases. Water 
Selected Light 

Mental Exercise 

Cases. Massage 
Alcohol Rest 

Drug and Diet 

Tobacco Medicine 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outsid rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
Physician in attendance day and night. ; 
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Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 


Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, ete. 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 


1701 Diamond St. PhiladelPhia 


SAFE MILK FOR 
INFANT FEEDING 


The Original 


URING the hot summer season care 
should be exercised in the selection of 
milk used for infant feeding. 

Horlick’s Malted Milk is prepared from 
clean, fresh, full-cream milk, combined with 
the extracts of malted barley and wheat. 
Well balanced, partially pre-digested and con- 
veniently prepared. 

“Horlick’s” is readily adapted to individual 
infant feeding, strengthens and invigorates 
delicate children, and is used with benefit as 
a nourishing food-drink for nursing mothers. 
Prescribed by the medical profession over }; 
of a century. 


Samples and literature prepaid 
upon request 


AVOID IMITATIONS 


Horlick’s Malted Milk Co. 
RACINE, WIS. 


and Literature 


Hynson, Westcott & Dunning 


Baltimore, Maryland 


4 SAVE MONEY ON 
your X-RAY suppties 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 

Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, 
-Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


BRADY’S POTTER 

BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, 
such as kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 


Flat Top Style—holds up to 11x14 
175.00 


DEVELOPING “TANKS, 4, 5 or 6 compartment 
stone, will end your ‘dark room troubles. 
pore f from Chicago, Brooklyn, Boston or Vir- 

nia. Many sizes of enameled steel tanks. 

INTENSIFYING SCREENS—Patterson, T. E., 
or Buck X-Ograph Screens for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
counts. All-metal eassettes. Several makes. 


If you have a Geo. W. BRADY & CO. 


machine have us 
va. 785 So. Western Ave. 
on our mailing 


put your name 
list. CHICAGO 


\ Horlicks gag Malted / Milk 
Worth Writing for | 
and 
4 & Tablets 
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Economy 
Efficiency 
Service 


Sterilizers 


Furniture 
Equipment Ves 
KANSAS ett ¥ 
ST.LOVIS TUL BA 
OKLAHOMA CITY Quotations on Request 


Mellin’s F ood—A Milk Modifier 


It has long been backer that the stated purpose of Mellin’s Food 
is supported by a foundation in keeping with the essential problem of the 
artificial feeding of infants. 

Through the acceptance of the principles of Mellin’s Food and the 
ever-extending use of Mellin’s Food as a milk modifier, a method of 
procedure has gradually developed to finally evolve into 


An Established System of Infant Feeding. 


The simplicity of this system, and the eminently satisfactory results 
from its application in the feeding of both well and sick babies, are 
matters worthy of serious consideration. 


This system is set forth clearly and concisely in “Formulas 
for Infant Feeding”. A copy of this book, bound in 
leather, will be sent to physicians upon request. 


Mellin’s Food Co., Boston, Mass. 
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“Doctor, This 
Is the New 6-60” 


| 
HIS small, compact precision type | 
| 
| 
| 


X-Ray Generator offers you an 
ideal piece of equipment for all classes 
of diagnostic work. 

It embodies a rectifying switch with 
e sphere gap characteristics, which not 
Special only eliminates the inconsistencies of 


Features the needle point gap—but at the same 
Coronaless rectifica- time substantially does away with | 
tion. the corona discharge and the obnox- 
Greater uniformity ious gases. 
and accuracy in diag- 
nosis. | 


Greater tube life. 
Faster radiographic 
results. 


HE 6-60 is an extremely efficient apparatus 
with a greater capacity than self-rectifying 
tube units—and without an increased investment. 
The remote control stand contains all meters, 
regulator and the timer. 
The transformer and rectifier unit is easily 
mounted on a shelf—which makes this apparatus 
very desirable wh is limited. 

y de where is limite The Six-Sixty 
Descriptive Bulletin Sent on Request. Rectifier Unit 


W. A. Rosenthal X-Ray Co. 


412 East 10th St. Kansas City, Mo. 
306 Medical Arts Bldg. Oklahoma City, Okla. 
402 Equitable Bldg. Des Moines, Iowa 
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18 doses, ready for administration at the physician’s office. Sent im- 


Pasteur Treatment mediately with full directions, on receipt of telegram. Financial ar- 
Price $25. See Note. 


rangements can be made later. 


and other complement fixation tests, made with bay pga re- 


Dependable Wassermann agents proper control and correct technic. Price $5.00. Syringes 


for collection of blood on application. 


General Laboratory Work. #20, culture sen on applcation 


utum examination, and Widal tests, $3.00 
nocculations for diagnosis of tuberculosis, including heeving and autopsy, $15.00. 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 


License No, 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 


Phone Drexel 0239 
Phone Fairfax 0685 422 Brotherhood Block 


iG Psychiatric Department—6 Rooms Maternity Department—6 Rooms 
Wards—16 Beds General—27 Rooms 
Christ’s Hospital 
TOPEF A, KANSAS 
TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Superintendent 


The General Medical Profession 


When you have patients who have eye trouble or need glasses, don’t merely sax, 
“Have your eyes examined,” but advise them to consult AN OCULIST—EYE- 
PHYSICIAN and tell them WHY. You advise your patients to consult a dentist 
once a year, why not advise them to consult AN OCULIST once a year? Surely 
infected teeth do not cause any more constitutional disorders than EYE STRAIN. 


Your co-operation will be appreciated by your co-practitioner. 


O. H. GERRY OPTICAL COMPANY 


Optical RB Work for the Oculist Exclusively 
KANSAS CITY, MISSOURI i 


LABORATORY OF WoT MCDOUGALC, 
— 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Superintendent and Neuro-Psychiatrist 
Dr. B. Landis, Resident Neuro-Psychiatrist 


Nervous and Mental Diseases 
Aleoholics and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 
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I NSU LIN is the active anti-diabetic principle of the pancreas. 


Insulin is the one and only anti-diabetic specific, 


All Insulin manufactured in the United States is prepared 
under the license and control of the University of Toronto, 
INSULIN SQUIBB is the name given to the Insulin 
manufactured by E. R. SquisB & Sons, 

INSULIN SQUIBB, in common with other brands of 
Insulin, sold under whatever name in the United States, 
must conform to standards and requirements established by 
the Insulin Committee of the University of Toronto, 
INSULIN SQUIBB is supplied in 5-Cc. vials, in three strengths:— 


so Units (10 units per Cc.) —Buve label 
100 Units (20 units per Cc.) —YELLow label 
200 Units (40 units per Cc.)—Rep label | 


{ Complete Information Upon Request } 
E-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 
PRESIDENT. . ......F. A. CARMICHAEL, M. D..... . .OSAWATOMIE 


Kansas City Treasurer. . Kansas City 
Defense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. 8. Kenney, Norton. 
Executive Committee of Councll—Alfred O'Donnell, M.D., Chairman, Ellsworth; Dr. J. F. Hassig, Kansas City; Dr. 
Geo. M. Gray, Kansas City; Dr. O. P. Davis, Topeka; Dr. C. C. Goddard, Leavenworth. 
Committee on Public Health and Education—Do. M. O. Nyberg, Topeka; Dr. James W. May, Kansas City; 
De Dr, 0. 2 Walker, Salina; Dr. H. E. Haskins, Kingman; Dr. E. Morgan, 
‘on Hospital Gax ‘Gray. Chairman, Kansas City; Dr. John L. Evans, Wichita; Dr. W. M 


Mills. Topeka. 
Comatstoo on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. 8. Lindsay, To,eka; Dr. O. D. Walker, 


Committee on Scientific Work—Dr. J. F. Hassig, Chairman Kansas City; Dr. Hi. Chambers, Lawrence; Dr. F. 
A. Carmichael, Osawatomie. 

Committee on School of Medicine—Dr. E. D. Ebright, Chairman, Wichita; Dr. LL F. Barney, Kaneas City; 
Dr. W. M. Mills, Topeka; Dr. L. S. Nelson, Salina; pe: C. o. Jameson, Hays. 

Comgenees: on Necrology—Dr. E. E. Ligett, Chairman, Oswego: Dr. J. F. Hassig, Kansas City; Dr. W. E. McVey, 

op 

Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in coun- 

ties where no County Society exists may join the society of an adjoining county. Physicians residing where no 

County Society exists, who are members of a district or other independent society approved by the Council, may 

be admitted to membership. 


ANNUAL DUES $3.00, due on or before February ist of each year. 


Dues should be paid to the ey of the Component County Society, or, if not a member of a County Society, 
to the Secretary of the Kansas Medical Society. 


OFFICERSFOR 1925 


COUNTY PRESIDENT | SECRETARY _ MEETINGS HELD 
. Mitchell, Iola 
Anderson....../A. J. Turner, Garnett . Milligan, Garnett 2nd Wednesday 
Aittchison......|M. T. Dingess. Atchison . Horner, Atchison Ist Wed. ex. July and August 
T. J. Brown, Hoisington . Zugg, Great Bend lst Tuesday, Jan., Apr., June, Oct. 
| 2nd Monday 
\F. G. Poutre, Horto ._T. Nichols, Hiawatha....|2nd Friday 
E. Boudreau, El Dorade.. . Williams, El Dorado...|2nd Friday 
‘Central Kansas) 


Cherokee . Lowdermilk, Galena. . lliff, Baxter coeees. « 2nd Monday 
Clay . W. Bales, Clay Center..../2nd Wednesday 
\Aiiterw Struble, Glasco . E. Weaver, Concordia. ...|Last Thursday 
|B. A. Tufts, Arkansas City. .|J. H. lass, Arkansas City|1st Tues. ex. July, Aug., Sept. 
ey 8 a b “Wh te. Pittsbu rg 3rd Thursday 

Doniphan. Boone, Highland... 1st Tues. Jan., Apr., July, Oct, 
pousias. . . P. Sisson, Lawrence. ..j/1st Thursday 

Elk ew, Ho Called 

. St lson, Garden City.. 
. Pine, Dodge City ‘|Last Wednesday 
iE. . Gossett, Otta AL Trump. Ottawa 

| H. L. Galloway, Anthony.: .|W. Cox, Anthony org wat Mar., June, Sept., Dec. 
s onda 

T. M. Greenwood, Holton....|C. A. Wyatt, Holton lst Wed., Jan., Apr., July., Oct. 


|'R. W. Springer, Kingman....|H. E. Kaskins, apnae.. 2nd Thursday ex. summer months 
| J. D. Pace, Parson ...j/4th Wednesday 
Ist 
Hinkley, Barnard 2nd Thurs 
R. Shumway, Pleasanton.. H. 2nd and athe Fridays 
. Fulton, Emporia 1st Tuesday 
|J. H. Saylor, Ramona Loomis, Lost . Weaneete 
. Randell, Marysville.... Last Thurs,, suly, Oct., Jan., Apr. 


ie A. Van Pelt, Paola . Kubitschek, Ma Last Friday 
che ‘ 
Montgomery... Ww. F. Coon, Can A, Pinkston, seappentonce 2nd Friday 


McPherson. F. McPherson.. 
h ‘|Last Tharatey every other month 
Second Monday 
Called 


Meade- Seward. W. F. Fee, Meade lJ. Messersmith, Liberal 
iami 


Tuesday 
L. C. Joslin, Cullison lst Monday 
Pv Stewart, Hutchinson... Louise Richmond, Hutchinson 4th Friday 
. Hageman, Scandia H. D. Thomas, Belleville.....\2nd Thureday in November 
“McBride, . E. Fisher, L |Last Thursday 
Reitzel, Manhattan. . H. Bressler, . 2nd Monday 
. Ganoung, Salin Sali \2nd 
Sedgwick . Gillett, Wichita . EB. 4 } uesday 
Shawnee..... Stewart, Topeka k \1 day 
. Reed, Kensington 
_ Stivinson, St. John..../|J. T Scott, Stafford \2nd Wednesda ay 
: Burgess, Peck W. H. Neel, Wellington.. —— Thursday every quarter 
We Washington.. 
. Addington, Altoona...|/E. C. Duncan, Fredoni | 2nd Monday. 
West, Yates Center...|M. S. Reynolds, Yates 
Wooden . Barney, Kansas City...|J. W. Sparks, Kansas City. | Every 2nd Tues, ex. summer month 
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Leavenworth.. 
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